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Section 1 - ADT Outputs Menu

10/10 Print without New Registration

Introduction

The 10/10 Print without New Registration option is used to print a 10/10 report for
patients who have previously been registered for care. The 10/10 form is an
Application for Medical Benefits. It includes several types of information about a
patient. The Supplemental Data Sheet, the Patient Drug Profile, the 10/10F
(Financial Worksheet), the 10/101 (Insurance Information Form), the 10-10T, the
Third Party Review Sheet, and Encounter Forms can also be printed through this
option. Specific printers may be designated to automatically print most of these
forms through the MAS Parameter Entry/Exit option. A YES entry at the “Ask
Device in Registration” parameter will force the DEVICE prompt at the beginning
of registration the first time through and set the 10/10, routing sheet, and drug
profile printer to that device. This takes precedence over all devices defined as
default printers or closest printer.

The 10-10T is an application for medical benefits form comprised of the questions
used to obtain the minimum data required to begin the medical care process.

The Supplemental Data Sheet contains some of the same information found on the
10/10 (social security number, next of kin) along with clinic information including
clinic enrollment and future appointments. This form will automatically be printed
along with the 10/10 form if the ADT/R parameter “Supplemental 10/10” is set to
YES.

The Patient Drug Profile lists the patient's prescriptions that are on file and any
pending outpatient clinic appointments. You may choose to print an action or
informational type drug profile. Whether or not the drug profile prompts appear in
this option will depend on how the ADT/R parameter “Print Drug Profiles with 10-
10” is set at your facility.

The 10/10F provides financial information on the veteran for Means Test tracking
purposes. It shows all assets including salaries, interest and dividends, stocks,
bonds, real estate holdings, etc. The prompt to print this form will only appear if
the patient has a completed Means Test.

The 10/101 contains information concerning the veteran’s private health insurance.
The name, address, and telephone number of the patient's local insurance agent is
provided. This information will be provided for each different health insurance the
veteran has. The prompt to print this form will only appear if the patient has
private medical insurance.

March 1997 PIMS (MAS) V. 5.3 User Manual Volume | 1-7




Section 1 - ADT Outputs Menu

10/10 Print without New Registration

Introduction

The Third Party Review Sheet is used in connection with veterans admitted to the
hospital who have private medical insurance. The insurance data is not displayed
on the form if the insurance has expired. The prompt to print this form will only
appear if the patient has private medical insurance and past or scheduled
admissions.

Whether or not the health summary prompts appear in this option will depend on
your site running the Health Summary package V. 2.5 (Patch #3 or higher) and
how the ADT/R health summary site specific parameters are set.

You also have the ability to print patient data cards through this option. The “Ask
EMBOSS at Registration” site parameter must be set to YES in order for the data
card prompts to appear here. With the installation of the Veteran Identification
Card (VIC) software, the prompt “Download VIC data?” has been added which
allows you to download the selected patient’s demographic data to the photo capture
station. The existing “EMBOSS DATA CARD?” prompt has been changed to
“EMBOSS (OLD) DATA CARD?".

Whether or not the encounter form prompts appear in this option will depend on
how the ADT/R encounter form site parameters are set at your facility.

At multidivisional facilities, the primary facility will be listed on the forms.

Example
The examples of the different forms are provided for format purposes. Some of the
data items contained on the forms may be inconsistent.

Sel ect PATI ENT NAME: CLARK, MARK 04-12-32 656655556 NSC VETERAN
Regi stration date/tinme: 1-4-97@5:21

| PRINT 1010T? YES// <RET> (YES)

PRI NT 10/10? YES// <RET> (YES)

PRI NT 10101 ? YES// <RET> (YES)

PRINT TH RD PARTY REVIEWP YES// <RET> (YES)

PRI NT 1010F? YES// <RET> (YES)

PRI NT DRUG PRCFI LE? YES// <RET> (YES)

Select type of Drug Profile: | NFORVATIONAL // <RET>

1-8 PIMS (MAS) V. 5.3 User Manual Volume | March 1997



Section 1 - ADT Outputs Menu

10/10 Print without New Registration

Example

This output requires 132 colum output to a PRI NTER
Qutput to SCREEN wi Il be unreadabl e.

DEVI CE. HOME// A137 RIGHT MARG N 132:  <RET>
DO YOU WANT YOUR QUTPUT QUELED? NO'/ Y  (YES)
Requested Start Time: NOW/ <RET> (JAN 20, 1997@7: 45)

Request Queued!
Downl oad VIC data? NO/ <RET> (No)

EMBOSS (OLD) DATA CARD? NO'/ <RET> (No)
PRI NT ENCOUNTER FORVB? Yes// NO

March 1997 PIMS (MAS) V. 5.3 User Manual Volume |
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Section 1 - ADT Outputs Menu

10/10 Print without New Registration

Example
10-10T

VA FORM 10- 10T

DEPARTMENT OF VETERANS AFFAI RS

FACI LI TY: ALBANY (500)

APPL| CATI ON FOR MEDI CAL BENEFI TS

1. Applicant's Name | 2. Social Security Nunber

|3. Date of Birth

CLARK, MARK | 656- 65- 5556 | APR 12,1932
4A. Applicant's Mailing Street Address
33 LUCKY RQAD
4B. Gty | 4C. County | 4D. Zi p Code |4E. State
PROVI DENCE | BRI STQL | 23332 | RHCDE | SLAND
5. Patient's Sex | 6. Hone Tel ephone Nunber | 7. Wrk Tel ephone Nunber
MALE | 555- 8411 | 555-7713
8A. Energency Contact | 8B. Rel ationship | 8C. Hore Tel ephone Nunber | 8D. Work Tel ephone Nunber
CLARK, SALLY | WFE | 555- 8411 | 555- 6614
8E. Miling Address of Emergency Contact |9. I's Emergency Contact
33 LUCKY RQAD | Al'so Next of Kin
PROVI DENCE, RHCDE | SLAND 23332 | YES
10. Benefit Applying For: HOSPI TAL/ QUTPATI ENT TREATNENT
11. Applicant Status: NSC VETERAN
A Service Connected | B. Prisoner of War |C. Aid and Attendance |D. Mlitary Disability Retired
NO | NO | NO | NO
E. VA Pension |F. Primary Eligibility Code |G Qher Higibility Code
NO | NSC | D
12. Exposure To: | A Agent O ange | B. Radiation | C. Environmental Contam nants
NO | NO |
13. Medical Care Related To:

| A On-The-Job- I njury | B. Acci dent
I

| 14B. Nane of Health Insurance Carrier

14A. Do You Have Heal th Coverage
YES | HEALTH | NSURANCE LTD.

| 16. Latest Service Nunber |17. Marital Status

15. Branch of Service
ARWY | 656655556 | MARRI ED

18A Spouse's Nane

CLARK, SALLY | 111-22-3333

| 18B. Spouse's Social Security Nunmber

18C. Year of Marriage | 18D. Nunber of Dependents
JUL 22, 1965 | | UNANSVERED

| 19. Last Year's Estimated "Househol d' Taxabl e | ncome

Reg Date/ Tinme: JAN 04, 1997@5: 21 PRINTED: JAN 20, 1997@?7: 45: 37

AUTQVATED VA FCRM 10- 10T
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Section 1 - ADT Outputs Menu

10/10 Print without New Registration

Example

CLARK, MARK 656- 65- 5556

Consent To Rel ease Information: | hereby authorize the Departnent of Veterans Affairs to disclose any such history, diagnostic and
treatnment information fromny nedical records (including information relating to the diagnosis, treatnent or other therapy for the
conditions of drug abuse, al coholismor al cohol abuse, sickle cell anema, or testing for or infection with the human

i munodeficiency virus) to the carrier or contractor of any health plan contract under which | amapparently entitled to nedical
care or paynent of the expense of care that is identified above, as considered necessary by VA representatives for the discharge
of the legal or contractual obligations of the insurer or other party against whomliability is asserted. | understand that |

nay revoke this authorization at any time, except to the extent that action has already been taken in reliance on it. Wthout ny
express revocation, this consent will automatically expire when all action arising fromVA s claimfor reinbursenent for ny

nedi cal care has been conpl et ed.

Co-paynment Notice: |f your househol d i ncone exceeds the established threshold, you will be considered "D scretionary".
Such veterans nust pay a co-paynent not to exceed the Medicare deductible, plus a per diemfor hospital and nursing care.
By signing this application, you are agreeing to pay the VA the applicable co-paynent if you are determined to be a
"discretionary" veteran.

Signature of Applicant Dat e

Public reporting burden for this collection of information is estinated to average 10 ninutes per response, including the tine for
review ng instructions, searching existing data sources, gathering and maintaining the data needed, and conpl eting and revi ew ng
the collection of information. Send comments regarding this burden estimate or any other aspects of this collection, including
suggestions for reducing this burden to VA Aearance Oficer (045A4), 810 Vernont Avenue, NW Washington, DC 20420.

PRI VACY ACT NOTICE:  The infornation requested on this formis solicited under authority of Title 38, U S C, Sections 710, 1712
and 1722. It is being collected to enable us to determine your eligibility for nedical benefits, identify your nedical records,
and provide basic data for your treatnment. Additional information, such as nedical history, may be solicited during the course of
your nedical evaluation or treatment. The incone and eligibility information you supply may be verified through a conputer
nmatching programat any tine and information may be discl osed outside VA as permtted by |aw, possible disclosures include

those described in the "routine uses" identified in the VA systemof records 24VA136, Patient Medical Records-VA published

in the Federal Register in accordance with the Privacy Act of 1974. These "routine uses" include disclosures: in response

to court subpoenas; to epidemological and other research facilities for research purposes; in connection wth collections

of amounts owed to the United States; to the Departnent of Justice for use in litigation; to other Federal agencies in connection
with their enploynent determnations, investigations, or issuance of l|icenses or benefits; to report apparent |aw violations to
other Federal, State or |local agencies charged with | aw enforcenent responsibilities; in response to an official request froma
crimmnal or civil |aw enforcenent governnmental agency charged with the protection of public health or safety; to the Internal
Revenue Service to verify unearned income, collect anounts owed VA, and to report as incone debts that are waived, conpronised or
ot herwi se forgiven; to the Social Security Administration to verify earned incone and enpl oynent data; to notify State |icensing
boards and Federal agencies of the health care practices of health care providers; to non-VA health care providers; to non-VA
health care providers of facilities when the patient is referred for medical care at VA expense; to private sector organizations
for the purpose of obtaining accreditation or approval rating for the health care facility; to non-VA nursing hores for

preadmi ssion screening; or, to contractors to performthe services covered by the contract. Disclosure is voluntary, however,
failure to furnish the information will result in our inability to process your request and serve your nedical needs.

Failure to furnish the information will have no adverse effect on any other benefits to which you may be entitled.

Disclosure of the Social Security nunber(s) of those for whombenefits are clainmed is requested under the authority of

Title 38, US. C, and is voluntary. Social Security nunbers will be used in the admnistration of veteran's benefits,

inthe identification of veterans or persons claimng or receiving VA benefits and their records and may be used for

ot her purposes where authorized by both Title 38, U S C, and the Privacy Act of 1974 (5 U S.C 552a) or where

required by another statute.

Reg Date/ Tinme: JAN 04, 1997@b5: 21 PRINTED: JAN 20, 1997@?7: 45: 37 Oerk: CB/ 888
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Section 1 - ADT Outputs Menu

10/10 Print without New Registration

Example
10-10
DEPARTMENT OF VETERANS AFFAI RS
FAC LI TY:  ALBANY (500) APPLI CATI ON FOR MEDI CAL BENEFI TS

SEE ATTACHVENT FCR PAPERWORK REDUCTI ON | NFORVATI ON AND PRI VACY ACT | NFCRVATI ON

PART | - PATIENT DATA

1. Type of benefit applied for: HOSPI TAL/ QUTPATI ENT TREATMENT

2. Applicant's Nane | 3. Qher nanes used (Alias) | 4. Social Security Nunber
CLARK, MARK | | 656- 65- 5556

5. d ai m Nunber | 6. LOCATION OF CLAI M5 FOLDER | 7. DATE CF BIRTH | 8. PLACE OF BIRTH
SSN | NOT APPLI CABLE | APR 12, 1932 | PLATTSBURGH, NEW YORK

9 PERVANENT ADDRESS | 10. TEMPCRARY ADDRESS

9A. STREET ADDRESS: 33 LUCKY ROAD | 10A. STREET ADDRESS: NOT APPLI CABLE

9B. ATY: PROVI DENCE | 9C. STATE: RHCDE | SLAND | 10B. ATY: | 10C. STATE

9D. ZIP CCDE 23332 | 9E. COUNTY: BRI STQL | 10D. ZI P CODE: | 10E. COUNTY:

9F HOME TELEPHONE NUMBER 555- 8411 | 10F HOME TELEPHONE NUMBER

11. PATIENT' S SEX | 12. MOTHER S MAI DEN NAVE | 13. MOTHER S NAME | 14. FATHER S NAME
MALE | VERTZ | SH RLEY | R CHARD

15. RELI G QUS PREFERENCE | 16. DATE OF PREVI OUS CARE | 17. LOCATION OF PREVIQUS CARE | 18. SPINAL CORD | NJURY
CATHOLI C | NOT APPLI CABLE | NOT APPLI CABLE | NOT APPLI CABLE

PART || - EMERGENCY CONTACT DATA

1A, FIRST NEXT OF KIN | 1B. RELATIONSH P | 1C.  HOMVE TELEPHONE NUMBER | 1D. WORK TELEPHONE NUMBER

CLARK, SALLY | WFE | 555-8411 | 555- 6614

1E. ADDRESS (Nunber, Street, Gty, State, ZIP Code)
33 LUCKY RD. PROVI DENCE, RHODE | SLAND 23332

2A.  SECOND NEXT CF KIN | 2B. RELATIONSH P | 2C.  HOME TELEPHONE NUMBER | 2D. WORK TELEPHONE NUMBER
UNANSWERED | | |

2E. ADDRESS (MNunber, Street, Gty, State, ZIP Code)

3A.  FIRST CONTACT IN AN EMERGENCY | 3B. RELATI ONSH P | 3C. HOME TELEPHONE NUMBER | 3D. WORK TELEPHONE NUMBER
CLARK, SALLY | WFE | 555- 8411 | 555- 6614

3E. ADDRESS (MNunber, Street, Gty, State, ZIP Code)
33 LUCKY ROAD. PROVI DENCE, RHCDE | SLAND 23332

4A SECOND OONTACT IN AN EMERGENCY| 4B. RELATI ONSH P | 4C.  HOVE TELEPHONE NUMBER | 4D.  WORK TELEPHCONE NUMBER
UNANSWERED | | |

4E. ADDRESS (MNunber, Street, Gty, State, ZIP Code)

| DESI GNATE THE FOLLON NG PERSON TO RECEI VE POSSESSI ON OF ALL PERSONAL PRCPERTY LEFT ON THE PREM SES UNDER
VA CONTRCL AFTER | LEAVE SUCH PLACE CR AT TIME OF MY DEATH (This does not constitute a will or transfer of title.)

5A.  DESI G\NEE | 5B. RELATIONSH P | 5C.  HOME TELEPHONE NUMBER | 5D. WORK TELEPHONE NUMBER
CLARK, SALLY | WFE | 555- 8411 | 555- 6614

5E. ADDRESS (MNunber, Street, Gty, State, ZIP Code)
33 LUCKY ROAD. PROVI DENCE, RHCDE | SLAND 23332

NOTE - The |aw (38 USC 8520 et seq.) provides that upon the death of any veteran receiving care or treatnment by the Departnent of
Veterans Affairs in any institution or of a dependent or survivor of a veteran adnitted to a VA nedical facility |eaving no
surviving spouse or next of kin or heir entitled to inherit, all personal property, including noney or bal ances in bank, all
clainms and chooses in action, owned by such person, and not disposed of by will or otherwi se will becone the property of the
United States as trustee for the general Post Fund.

Reg Date/ Time: JAN 04, 1997@5: 21 PRINTED: JAN 20, 1997@?7: 45: 37 Qerk: CB 777

AUTQVATED VA FCRM 10- 10 PACE 1
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Section 1 - ADT Outputs Menu

10/10 Print without New Registration

Example

CLARK, MARK 656- 65- 5556

PART Il - APPLI CANT/ SPOUSE DATA

1. APPLI CANT' S EMPLOYMENT STATUS: 1. EMPLOYED FULL TIME

2. SPQUSE' S EMPLOYMENT STATUS: 1. EMPLOYED FULL TIME

3. APPLI CANT | NFCRVATI ON | 4. SPQUSE S | NFCRVATI ON

3A.  OCCUPATI O\ SALESVAN | 4A. OCCUPATI ON ASSI STANT MANAGER

3B. EMPLOYER (Nane, Street Address, Oty, State, Zip) | 4B. EMPLOYER (Nanme, Street Address, Cty, State, Zip)
QUALI TY MOTCRS | BRADLEES
12 1ST AVE | 80 CENTRAL ST.
PROVI DENCE, RHCDE | SLAND 23330 | PROVI DENCE, RHCODE | SLAND 23332

3C WORK TELEPHONE NUMBER  555- 7713 | 4C WRK TELEPHONE NUMBER  555- 6614

PART IV - M LITARY SERVI CE DATA

1A, LAST BRANCH CF SERVICE | 1B. LAST SERVICE NUMBER | 1C LAST DATE OF ENTRY | 1D. LAST DI SCHARGE DATE | 1E. DI SCHARGE TYPE
ARW | 656655556 | JAN 10, 1965 | JAN 14, 1968 | HONCRABLE

2A PRI CR BRANCH OF SERVICE | 2B. PRI CR SERVICE NOMBER | 2C. PRI CR DATE CF ENTRY | 2D. PRI OR DI SCHARGE DATE | 2E. DI SCHARGE TYPE
NOT APPLI CABLE | | | |

3A PRI CR BRANCH OF SERVICE | 3B. PRI CR SERVICE NOMBER | 3C. PRI CR DATE CF ENTRY | 3D. PRI OR DI SCHARGE DATE | 3E DI SCHARGE TYPE
NOT APPLI CABLE | | | |

PART V - ELIGBILITY STATUS DATA

1. PATIENT TYPE: NSC VETERAN

2. IS THE NEED FOR MEDI CAL CARE RELATED | 3. 1S THE NEED FOR MEDI CAL CARE RELATED | 4. 1S PATIENT ELI G BLE FOR MEDI CAI D
TO AN ON THE JCB I NJLRY:  NO | TO AN ACCI DENT:  NO | NO

5A DOES PATI ENT HAVE HEALTH | NSURANCE | 5B. IF YES, COVERAGE PROVI DED BY:
COVERAGE:  YES | PATI ENT' S | NSURANCE

6. DOES VETERAN HAVE @ | 7. PRINBRY ELIG BILITY OCDE: | 8. OTHER ELIG BILITY ODE | 9. PER CD CF SERVICE
1 NSURANCE: | NSC | UNANSVERED | VI ETNAM ERA

10. RATED SERVI CE CONNECTED CONDI TIONS:  NOT APPLI CABLE. NOT A SERVI CE- CONNECTED APPLI CANT

11. OTHER ELI G BI LI TY DATA

A VETERAN | YES [| L. SERVICE IN PERSIAN GULF THEATER | UNAVAI LABLE
B. PR SONER OF WAR STATUS | NO [ M DENTAL INJ. | NO | TEETH EXTRACTED | NO

C. EXPCSURE TO AGENT CRANGE | NO [I N SERVICE CONNECTED [ NO

D. EXPCSURE TO RADI ATI CN | NO [| Q RECEIVING AID & ATTENDANCE [ NO

E  COVBAT SERVICE | UNANSVERED || P. RECEI VI NG HOUSEBOUND [ NO

F. MLITARY DI SABILITY | NO [I Q RECEIVING VA PENSION [ NO

G VI ETNAM SERVI CE | YES [| R RECEIVING VA DI SABILITY [ NO

H LEBANON SERVI CE | NO [| S SERVICE IN SOMALI A [ NO

. GRENADA SERVI CE | NO

J. PANAMA SERVI CE | NO

K PERSI AN GULF SERVI CE | NO [] T. VA MONETARY AMONT | NOT APPLI CABLE

Reg Date/Time: JAN 04, 1997@5: 21 PRINTED: JAN 20, 1997@7: 45: 37 Qerk: CBI777
AUTQVATED VA FORM 10- 10 PAGE: 2

March 1997 PIMS (MAS) V. 5.3 User Manual Volume | 1-13



Section 1 - ADT Outputs Menu

10/10 Print without New Registration

Example

CLARK, MARK 656- 65- 5556
PART VI - | NOOVE SCREEN NG DATA OR ANNUAL | NOOME

1. CURRENT MARI TAL STATUS: MARR ED | 1B. DATE OF MARRIAGE: JU 22, 1965

2A. WAS PATI ENT MARRI ED CR SEPARATED AT THE END OF LAST CALENDAR YEAR?: YES

2B. NAME OF SPOUSE | 2C. SEX CF SPOUSE | 2D. SPOUSE S SOCI AL SECURI TY NO | 2E SPQUSE S DATE OF BIRTH
CLARK, SALLY | FEMALE | 111-22-3333 | MAY 8, 1935
3. DEPENDENTS
| A NAMVE | B SOOAL SECLRTY NIMBER | C SEX| D DATE OF BIRTH| E RELATIONSHP | F. DEPENDENT AS
1 CLARK, MELI SSA I 001- 01- 0101 I FEMALE I JULY 7, 1973 I DAUGHTER I gng(D?T?ws
4. PREVI QUS CALENDAR YEAR (1996) | NCOVE | NFORVATI ON
| AVDUNT
CHEOK ALL APPLI CABLE BOXES | VETERAN | SPOUSE DEPENDENTS | TOTAL
| 1. SOOAL SECR TY (NOT SSI) | B ] B _ 0 _
| 22 US AQVIL SERVICE | B ] B _ 0 _
| 3. US RAILROAD RETI REVENT | - | - - | -
| 4. MLITARY RETI REVENT | - | - - | -
| 5. UNEMPLOYMENT COVPENSATI ON | B ] B _ 0 _
| 6. OTHER RETI REMENT | B ] . _ 0 _
X | 7. TOTAL | NOOVE FROM EMPLOYMENT | $45000. 00 | $35000. 00 - | $80000. 00
| 8. [INTEREST, DIVIDEND, CR ANNU TY INCOVE | - | - - | -
| 9. WORKERS OOVPENSATI QN BLACK LUNG BENEFI TS | - | - - | -
| 10. ALL OTHER | NOOVE | B ] . _ 0 _
11. TOTAL | NCOVE | $80000. 00
PART VI1 - |NELI G BLE/ M SSI NG DATA
1. INELIGBLE DATE | 2. TWK SOURCE: | 3. TWOTY: | 4. TWK STATE
5. REASON

6. VACQO DEC Sl O\

7. M SSI NG DATE: | 8. TWK SOURCE:

| 9. TWary.

| 10. TWK STATE

11. REASON

Reg Date/ Time: JAN 04, 1997@b5: 21

AUTQVATED VA FCRM 10- 10

PRINTED: JAN 20, 1997@?7: 45: 37
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Section 1 - ADT Outputs Menu

10/10 Print without New Registration

Example

CLARK, MARK 656- 65- 5556

TH S PAGE MAY BE REPLACED BY PAGE #4 CF VA FCRM 10-10 WH CH CONTAI NS PRI VACY ACT NOTI CE & CONSENT TO RELEASE | NFCRVATI ON

1. ELIGBILITY STATUS | 2. STATUS DATE | 3. STATUS ENTERED BY
VER FI ED | MAY 01, 1992 | MLLER SARAH

4. VER FI CATI ON METHOD | 5. SERVICE VER FI CATI CN DATE
HNQ | UNANSWERED

* WARNING I f you knowi ngly nake a fal se statenent of any material fact in or in connection with this
application, you are subject to prosecution in a US. Court.

* Conpl etion of this formwith signature of the veteran is certification that the veteran has received a copy
of the Privacy Act Statenent.

* | UNDERSTAND THE QUESTI ONS, AND ALL THE ANSWERS ARE TRUE TO THE BEST COF MY KNOALEDGE
AND BELIEF. | AGREE TO ACCEPT TRANSFER TO ANOTHER FACILITY IF, IN THE CPINION OF THE MEDI CAL
STAFF, SUCH TRANSFER | S DEEMED APPRCPRI ATE.

S| GNATURE CF APPLI CANT CR APPLI CANT' S REPRESENTATI VE

FCR VA USE O\NLY VA FAC LI TY NUMBER ADM SSI ON DATE AUTHORI TY FCR ADM SSI ON OR TREATMENT

[ |
[ |
[ |
| 500 |
[ |
| |

Reg Date/ Tinme: JAN 04, 1997@5: 21 PRINTED: JAN 20, 1997@7: 45: 37 Qerk: CB 777
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Example

Supplemental Data Sheet
Lines 7b, 7c and 7d will only appear if the selected patient has a past admission.

ALBANY, NY (500)

SUPPLEMENTAL DATA SHEET

1. Applicant's Nane: CLARK, MARK

4. Remarks: NO REMARKS CURRENTLY ENTERED FCR TH S APPLI CANT

5. Fathers Nane: Richard
Mot hers Nane: Shirley
Mot hers Mai den Nanme: Wertz

2. SSN  656-65- 5556

8. FEHigibility Status: VER FIED
Verification Method: H NQ

Ineligible Date:

ELI G BLE APPLI CANT -- NOT APPLI CABLE

TWK A TY: NOT APPLI CABLE
VARO Deci si on:

NOT APPLI CABLE

Vi et nam Ser vi ce: From FEB 2, 1966 To . FEB 2,1967

Agent Orange: NO Reg : NOT APPLICABLE Exam : NOT APPLI CABLE
I ON Radi ation: NO Reg : NOT APPLICABLE Method: NOT APPLI CABLE
Prisoner of War: NO From NOT APPLICABLE To : NOT APPLI CABLE
Conbat: NO From NOT APPLICABLE To : NOT APPLI CABLE

10. Next of Kin, Address and Zip Code:
Nane: dark, Sally

33 Lucky RD

Provi dence, RHCDE | SLAND 23332

Status Date: MAY 01, 1992
By: M LLER SARAH

TWK Source: NOT APPLI CABLE
TWK State: NOT APPLI CABLE

Reg #: NOT APPLI CABLE

Where: NOT APPLI CABLE
Where: NOT APPLI CABLE

Rel ationship: w

Phone: 555- 8411

reg:  JAN 4,1997@5s:

1-16

21

PIMS (MAS) V. 5.3 User Manual

clerk: CB/ 777

Volume |

March 1997



Section 1 - ADT Outputs Menu

10/10 Print without New Registration

Example
10-101

Printed: JAN 20, 1997@7: 45: 37

DEPT OF VETERANS AFFAI RS | | NSURANCE | NFORIVATI ON
The information requested on this formis solicited under authority of Title 38, US. C,
"Veterans Benefits," and will be used to recover the cost of medical care fromyour insurance
carrier. The information you supply al so may be disclosed outside the VA as pernitted by | aw
or as stated in the "notice of Systenms of VA Records" published in the Federal Register in
accordance with the Privacy Act of 1974. D sclosure is voluntary. Failure to furnish the
information will have no adverse affect on any other benefits to which you may be entitled.

1. \Veterans Nane | 2. Social Security Nunber
CLARK, MARK | 656- 65- 5556

3. Health Insurance Carrier (lnsurer) | 4. Insurers Tel ephone no.
Metropolitan Ins. Co. | 645- 9898

5. Insurers Address (Street, Gty, State, Zip Code)
862 Dorian Drive
Wonsocket, R 23341

6. Insurance Policy nunber - |ndividual | 7. Goup Policy Nunber
8764210 | 102

8. FEffective date of Policy |9. Policy Renewal Date
JAN 1, 1986 | JAN 1, 1987

10. Insured' s Nare |11. Relationship to Veteran
CLARK, MARK I SAME

12. Insured's Enpl oyer | 13. Enpl oyers Tel ephone Nunber
Quality Mtors | 555-7713

14. Enpl oyers Address (Street, Gty, State, Zip Code)
12 1st Ave.
Provi dence, R 23330
15. Insurers |local Agent/Adjuster - Name | 16. Agents Tel ephone Nunber
Colin Peterson | 555- 8752
17. Agent's Address (Street, Qty, State, Zip Code)
64 Quail St.
Provi dence, R 23336

18. G her Health Insurance Carrier Name | 19. Tel ephone Nunber

20. G her Insurers Address (Street, Gty, State, Zip Code)

21. Insurance Policy nunber - |ndividual | 22. Goup Policy Nunber
I
23. Effective date of Policy | 24. Policy Renewal Date
I
25. Insured s Name | 26. Rel ationship to Veteran
I
27. Insured's Enpl oyer | 28. Enpl oyers Tel ephone Nunber
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10/10 Print without New Registration

29. Enployers Address (Street, Gty, State, Zip Code)

32. Agent's Address (Street, AGty, State, Zip Code)
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10/10 Print without New Registration

Example
Third Party Review Sheet

NAME:  CLARK, MARK DATE PRINTED: JAN 20, 1997
PT ID 656655556
| NSURANCE CARRIER Metropolitan Insurance Conpany
ADDRESS: 862 Dorian Drive, Wonsocket, Rhode Island 23341
PHONE:  645- 9898 PQLICY #: 8764210 GROWP #: 102
PRE- CERT PHONE: Bl LLI NG PHONE:

| NSURANCE CARRI ER

ADDRESS:
PHONE: PCLI CY #: GROP #:
PRE- CERT PHONE: Bl LLI NG PHONE:

| NSURANCE CARRI ER

ADDRESS:
PHONE: PQLI CY #: GROWP #:
PRE- CERT PHONE: Bl LLI NG PHONE:
ADM TTING DX:  Pneunoni a WARD: 8A
SCHEDULED ADM SS| ON DATE: ADM SSI ON DATE: DEC 1, 1996

PRE- ADM SSI ON CERTI FI CATI O\
NUMBER DAYS CERTI FI ED AUTHOR! ZATI ON NUVBER
X___ NOT REQU RED
FAI LURE TO MEET ESTABLI SHED ADM SSI CN CRI TERI A
MEDI CAL | NFCRMVATI ON | S | NSUFFI CI ENT
CPT CARE |'S MORE APPRCPRI ATE
OTHER LEVELS OF SERVI CE ARE MORE APPRCPRI ATE (NURSI NG HOME VS HOSPI TAL)
POLI CY DCES NOT COVER MEDI CAL CARE REQUI RED
COVERAGE EXHAUSTED

OTHER PREPARED BY Con Bennet t
SECOND SURG CAL CPI NI ON NEEDED: YES X NO
SECOND SURG CAL CPI NI ON CBTAI NED: YES QUTSI DE MD RECOMVENDED AGAI NST SURGERY
NOT APPLI CABLE OTHER
NOT RECEl VED PREPARED BY Con Bennet t
LCS REVI EW DATE: DATE APPROVED:
NUMBER OF DAYS EXTENDED: AUTHORI ZATI ON NUMBER
PRE- CP DAYS DEN ED APPRCPRI ATE ALTERNATI VE TREATMENT CPTI ONS EXI ST
MORE MEDI CAL | NFORVATI ON NEEDED ALTERNATI VE TREATMENT NOT COVERED BY PCLI CY
FAI LURE TO MEET COONTI NUED STAY CRI TER A AVAI LABI LI TY OF ALTERNATI VE TREATMENT
APPRCPRI ATE ALTERNATI VE TREATMENT CPTI ONS EXI ST COOVERAGE EXHAUSTED
OTHER PREPARED BY
Bl LLS DENED I N FULL: Bl LL DEN ED I N PART:
EXCLUSI ONARY CLAUSE STILL I N EFFECT DEDUCT! BLE/ COPAYMENT APPLI ES
DEDUCT! BLE/ COPAYMENT APPLI ES PCRTI ON OF CARE NOT COVERED BY PQLI CY
TYPE OF CARE NOT COVERED BY PQLI CY EXCEEDS USUAL AND CUSTOVARY CHARGES
PATI ENT DCES NOT HAVE CURRENT COVERAGE PAYMENT LI M TED TO PREAUTHOR ZED DAYS
I NSURER WLL NOT PAY PER D EM RATES OTHER
TREATMENT/ ADM SSI ON NOT AUTHOR! ZED BY | NSURANCE CARRI ER
OTHER BILL PAID IN FULL
PREPARED BY
REMARKS:
BILL #
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Example
10-10F

DEPARTMENT CF VETERANS AFFAI RS FI NANCI AL WORKSHEET

THE LAW PROVI DES SEVERE PENALTI ES FOR WLLFUL SUBM SSI ON CF FALSE | NFORVATI ON
SEE PAGE 3 FOR PRI VACY ACT AND PAPERWIRK REDUCTI ON ACT | NFORVATI ON

Applicant's Nanme: CLARK, MARK | Social Security Nunber: 656-65-5556

A Marital Status
1. Wre you narried last calendar year. | 2. Did you live with your spouse | 3. If you did not live with your spouse,
(If "NO', go to Section B). | last calendar year. (If "YES', | show the amount you contributed to your
YES | go to Section B). YES | spouse's support |ast cal endar year
| | NOT APPLI CABLE

During last cal endar year, did you have any UNVARR ED children or stepchildren who are under the age of 18 or
bet ween the ages of 18 and 23 and attendi ng school ? CR did you have any unmarried children over the age of 17 who
becane pernanently incapable of self-support before reaching the age of 18? YES (If "NO', go to Section O

Child' s Name | Permanently | Didthe child | Dd you contribute | Dd the | Was the child's
| incapabl e of | live with you | to the child's | child have | incone available
| sel f-support | | support? | any inconme? | to you?

(1 | (2) | (3) | (4) I 5 (6)
CLARK, MELI SSA | NO | YES | NOT APPLI CABLE | NO | NOT APPLI CABLE

C. Previous Cal endar Year Goss Incone for 1996 (including anmounts deducted for taxes, insurance, Medicare, etc.)

Type of |ncone | VETERAN | SPQUSE | CH LDREN | TOTAL
1 social Security (Not SS) S S S $0.00
2. Us avil service S S S $0.00
3 Us Railroad Retirement | S S S $0.00
4 Miitary Retirement | S S S $0.00
5. nenployment Gompensation | S S S $0.00
6. Qher Retirement (Conpany, state, local, etc.) | S S S $0.00
7. Total Income fromEmployment
(Wages, sal ary, earnings, tips) | $45000. 00| $35000. 00| - $80000. 00
8 lInterest, Gividend, or Amuity Income | S S S $0.00

10. Al Qther Income | - - - $0. 00

11. Total Incone | | $80000. 00

1. List medical expenses ACTUALLY paid by you during the previous cal endar year
(include Medicare and other heal th insurance expenses). $0. 00

2. List amounts paid by you during the previous cal endar year for funeral and burial expenses
of a deceased spouse or child. $0. 00

3. List amounts paid by you during the previous cal endar year for YOUR educational expenses.
(Do NOT show spouse's or children's paynents) $0. 00

Date of Test: JAN 04, 1997 Conpl etion Date/ Time: JAN 12, 1997@4: 24 By: CB/ 777 Printed: JAN 20, 1997@7: 45: 53

VA FCRM 10- 10F PAGE 1
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Example
CLARK, MARK 656- 65- 5556
4. Was enpl oynent incone reported for a child initemC7 | FOR VA USE OLY | 5. Enter child's income exclusion
NO $5900. 00
""""""""" 6. List each child for whom enployrent incone was reported initemcr.
""" Child's Name | Enployment | Bxclusion from| Subtract (Q from(8) | Child's | Child's countable
| incone from| itemD(5) | (if "0", skip (E) | post-secondary | enpl oynent income
| itemCr | | and enter "0" in (F)) | education expenses |
(A | (B | (9 | (D | (B I ()]
CoNoTAPLIGABLE |
TO BE COMPLETED BY VA (VETERANS AFFAI RS)
7. Child's Reported Enployment Income (ItemDS(8) above) |  NOT APPLICABLE
8 Childs Countable Enployment Incore (ItemDS(F) above) | NOT APPLICABLE
9. Child's Enploynent |ncome Exclusion (Subtract ItemD8 fromitemd?) |  NOT APPLICABLE
10. Total Ceductible Expenses (Add Items DL, D2, D8 and D9) | $0.00
11 Atributable Income (Subtract ItemDIO fromciy) $80000. 00
E. Previous Cal endar Year Net Wrth
""""" Type of Asset | veteran | spouse | Total
1 Cash, Amunts in Bank Accounts (Include IRS) | S S $0.00
2 Stocks and Bonds S S $0.00
3 Real Property (Not including your primary residence) | | |
(market val ue of property minus encunbrances) | $0.00 | $0.00 | $0. 00
4 Qner Property or Assets not Shown Esewhere | S S $0.00
5. Debts (Include any debts that wll reduce the valve | | |
of property listed in E4) (Cannot exceed E4) | - - $0. 00
6 Net Vork (Line El + E2 + E3 + B4 mnus line 5 | $0.00
7. TOAL (Add items D(11) and E6) | | ss0000.00
Conpl etion of this formwi th signature of veteran is certification
that the veteran has received a copy of the privacy act statenent.
THE ABOVE |NFGRWATION IS CCRRECT | Signature of Veteran or Designee | Date

TO THE BEST OF MY KNOALEDGE. | |

F. TO BE COVPLETED BY DI SCRETI ONARY VETERANS WHO
ARE REQU RED TO MAKE COPAYMENTS
| Veterans in Category C nust agree to pay VA a Deductible not to exceed the Medicare
| Deductible plus a per diemfor Hospital and Nursing Hone care. A per Visit
| Deductible is required for Category C Veterans to receive Qutpatient care.
|

C The Billing Period and Rates are specified in 38 U S.C
| AGREE TO PAY THE VA THE APPLI CABLE | Signature of Veteran or Designee | Date
DEDUCTI BLE FOR MY MEDI CAL CARE. | |

Speci al Note(s):

Date of Test: JAN 04, 1997 Conpl etion Date/ Time: JAN 12, 1997@4: 24 By: CB/ 777 Printed: JAN 20, 1997@7: 45: 53

VA FCRM 10- 10F PAGE 2
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10/10 Print without New Registration

Example
Drug Profile

Informational Rx Profile Run Date: Jan 20, 1997
Sorted by drug classification for RXs currently active
and for those RXs that have been inactive | ess than 30 days.

Name: CLARK, Mark | D#: 656- 65- 5556
DOB : 04-12-32 Address : 33 LUCKY RD
PROVIDENCE, R 23332
Phone  : 555-9999
VEEl GHT(Kg) : 68. 18 (04/ 23/ 96) HEI GHT(cm) : 167. 64 (04/ 23/ 96)
Di SABI LI Tl ES:

ALLERG ES: TETRACYCLI NE

ADVERSE REACTI ONS

Medi cat i on/ Suppl y RX# St at us

O assification: CN601 - TR CYCLI C ANTI DEPRESSANTS

AM TRI PTYLI NE HCL 25M5 TAB Qy: 30 for 30 days 400233  ACTI VE

Sig: TAKE 1 ONCE A DAY
Filled: 05-30-97
Rermai ning Refills: 1 dinic: Mental Health
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Disposition Outputs Menu

Disposition Time Processing Statistics

EXAMPLE, cont.

Section 1- ADT Outputs Menu

Regi stration/D sposition Time Statistics for period covering JUL 24,1990 through JUL 25,1990, Undi spositioned

Regi strations

Patient Nane PT ID Di vi si on Regi stration Date/ Tine

BAI LEY, MARK 101235614 ALBANY JUL 25,1989@l: 41

CAVPANA, W LLI AM 222442222 ALBANY JUL 24, 1989@8: 24

COCPER, M CHAEL 235615243 ALBANY JUL 24,1989@5: 52

HARRI NGTON, RCDNEY 563413266 ALBANY JUL 25,1989@l: 12

RUBBLE, BENJAM N 111222333 ALBANY JUL 25,1989@5: 10

STARSKY, KENNETH 234234234 ALBANY JUL 25, 1989@9: 00

TEDESCO, LAUR E 456432453 ALBANY JUL 24,1989@5: 57

WOCD, NCRVAN 001827645 ALBANY JUL 24,1989@5: 21

ZALENSKY, CHARLES 098765432 ALBANY JUL 25, 1989@8: 00

Printed: AUG 12, 1990 PAGE: 2
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Disposition Outputs Menu
Log of Dispositions

Introduction
The Log of Dispositions option provides a report of patient disposition records.

The report may either be produced for all dispositions (open and closed dispositions
within a specified log-in date range) or "in process" dispositions. "In process" shows
open dispositions only. The report will be sorted by log-in date/time. A YES will

appear in the 10-10T column if the registration was entered using the 10-10T form.

If you are at a multidivisional facility, you may select to have the report broken
down by division.

If you choose all dispositions and a lengthy date range, it may be best to queue
production for off-hours.

Example
Example 1 - Report of open dispositions - single division facility

In Process(l) or ALl (A: 1// 1 N PROCESS

DEVI CE: H MS PRI NTER RIGAT VARG N 132// <RET>
DO YOU WANT YOUR QUTPUT QUEUED? NQ'/ Y (YES

REQUESTED TI ME TO PRI NT: NOW/ <RET>

REQUEST QUEUED!

CPEN DI SPCSI TI ONS JAN 17, 1996 10: 42 PACE 1
|LCIBINDATETIIVE PT ID NAVE 10- 10T

JAN 17,1997 03:01 338471990 BLOTTO B S

JAN 17,1997 08:00 834992011 DAVI S, ROBERT M

JAN 17,1997 08:02 338290010 KEEFE, CCRRI NE

JAN 17,1997 08:09 543672291 CH , DONALD J

JAN 17,1997 08:17 883277618 JCHNSTON, ERIC R

JAN 17,1997 08:23 635299100 COLLUCC , ANDREW

JAN 17,1997 08:28 637282190 RAUL, RUSSEL P

JAN 17,1997 08:40 352881926 LEHVER, JAMES K

JAN 17,1997 08:47 736291002 STAUFFER, JOHN S

JAN 17,1997 08:56 335267991 PEREZ, CARVELLA M

JAN 17,1997 08:58 232341103 REYNCLDS, MAURI CE R

JAN 17,1997 09:11 029388172 PONELL, RODNEY S

JAN 17,1997 09:21 773829917 ROSKY, J R
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Disposition Outputs Menu
Log of Dispositions

Example

Example 2 - Report of open and closed dispositions within a specified log-in date
range at a multidivisional facility

In Process(l) or ALl (A: 1I// ALL
Sort by Facility? YES// <RET> (YES)

Note: This report requires a colum w dth of 132.

START WTH LOG I N DATE TI ME: FI RST// 1/ 10/ 97
G0 TO LOG I N DATEH TI ME: LAST//  1/10/ 97
START WTH FAC LI TY APPLYI NG TO FIRST// <RET>
DEVI CE: H MS PRI NTER RIGHT VARG N 132// <RET>
DO YOU WANT YOUR QUTPUT QUEUED? NQ'/ Y (YES

REQUESTED TI ME TO PRI NT: NOW/ <RET>

REQUEST QUEUED!

DI SPCSI TI ON TOTAL LGG JAN 17,1997 10:43 PACE 1
REASON FOR LATE

LOG I N LOG QUT PROCESS DISPCSITION PT ID NAMVE DI SPCsI TI ON 10- 10T

FAC LI TY APPLYI NG TO BROCKTON

1/10/97 7:45 AM  1/10/97 18:05 PM O 10:20 ADMT 281944209 BARBAR E COVPUTER | NOPER

1/10/97 8:10 AM  1/10/97 8:57 AM 0:00:47 ADMT 382891002 RCSEWATER | ADM NI STRATI VE

1/10/97 10:05 AM 1/10/97 12:15 PM 0:02: 10 NO CARE 234199280 KAUFMAN A REASON NOT KNOMN

1/10/97 11:02 AM 1/10/97 01:30 PM 0:02:28 DA 665372881 MOLOVI NSKY,L ADM N STRATI VE

1/10/97 11:23 AM 1/10/97 02:50 PM 0:03:13 ADMT 339928118 JEM DCLLY COVPUTER | NOPER

1/10/97 12:35 PM 1/10/97 03:20 PM 0:02:55 ADM T 727771999 PLATTEN P COVPUTER | NCPER

1/10/97 12:41 PM 1/10/97 03:10 PM 0:02:51 NO CARE 567219923 HAYES, J REASON NOT KNOMN

1/10/97 01:13 PM 1/10/97 03:20 PM 0:01:57 REFERRED 348819231 PED GREWJ OTHER DELAY

1/10/97 01:33 PM 1/10/97 03:50 PM 0:02:27 ADMT 776281997 IWERS, S ADM NI STRATI VE

1/10/97 01: 50 PM 1/10/97 04:35 PM 0:02:55 CANCEL APPL 617341178 BAILY,F ADM NI STRATI VE YES

1/10/97 02:25 PM 1/10/97 05:05 PM 0:02:40 ADMT 229187665 DANVERS, N OTHER DELAY

1/10/97 02:55 PM 1/10/97 06:35 PM 0:03:40 ADMT 339281644 XAVIER, C COVPUTER | NCPER
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Inconsistent Data Elements Report

Introduction

The Inconsistent Data Elements Report option generates a report of patients
identified by the Consistency Checker as having inconsistent/unspecified data in
their records for a selected date range. This report contains entries in the
INCONSISTENT DATA file (#38.5).

The Consistency Checker must be turned ON at your site in order to run this
report.

You may elect to run this report within a specified date range of either admission
dates, identification dates (dates inconsistent/unspecified data were identified), or
registration dates. It may be listed by terminal digit or patient name.

The listing will include the patient name, home phone #, social security number,
date of identification, initials of person who last edited the file, and the number(s)
corresponding to the inconsistent/unspecified data elements. A legend will be given
at the bottom of the report showing what inconsistent/unspecified data item each
number corresponds to.

Example

Cenerate a listing of inconsistent data el ements by:
ADM SSI ON DATE
| DENTI FI CATI ON DATE
REGQ STRATI ON DATE
CHOOSE QUTPUT METHCD OR ENTER '~ TO QU T: | DENTI FI CATI ON DATE

Start with I DENTI FI CATION DATE:  T-7  (JAN 08, 1997)
Go to | DENTI FI CATI ON DATE: JAN 08, 1997/ / T (JAN 15, 1997)

List by (NName or (T)ermnal Digit: NAME
TH S QUTPUT REQUI RES 132 COLUWN QUTPUT

DEVICEE HOWE// ADMS PRNT R GHT VARG N 132// <RET>
DO YOU WANT YOUR QUTPUT QUEUED? NQ'/ Y (YES

Requested Start Time: NOW/ <RET> (JAN 15, 1997@7: 23)

Request Queued!
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Inconsistent Data Elements Report

Example
| NCONS| STENT ELEMENTS FOR PATI ENTS W TH AN | DENTI FI CATI ON DATE BETWEEN ' JAN 08, 1997° AND ' JAN 15,1997', PAGE 1 JAN 15, 1997
Last Day Last
| Patient Nane Hone Phone # Soc Sec # 1D ed Edited by I nconsi stent/M ssing Data El enents
ALDERSON, ROGER 444-9033 111111111 09-08-91 MC 8
BAXTER, HENRY 222222222 09-08-91 CAW 6,8
CUMM NGS, CHARLES 454- 8788 333333333 09-11-91 N 3,5,6,8
DEXTER MARTI N 444444444 09-15-91 CP 3,5,6,8
FRANK, JONATHAN 555555555 09- 13- 91 PM 8
HAl GHT, ROBERT 435- 0999 666666666 09-12-91 AS 8,13, 14, 99
MARTI N, HERVAN 777777777  09-11-91 EwW 5,6,9, 10, 14, 99
SHELDON, HOMRD 888888888 09-10-91 TY 3,5,6,78, 13,14, 99
VERNON, FRANK 999999999 09-14-91 GS 5,6,9, 10, 14, 99
LR SRR R R R R R RS SRR R R SRR SRS SRS R R SRR RS E SRR R R RS R R SRR R R R R R EEEEREEREEEEEEEEEEEEEREEE RS
TABLE OF | NCONSI STENT/ M SSI NG DATA ELEMENTS
1 NAME FORVAT UNACCEPTABLE 2 ALIAS FORVAT | NCONSI STENT 3 SEX UNSPEC FI ED
4 DOB UNSPEC FI ED 5 MARI TAL STATUS UNSPEC FI ED 6 RELI G ON UNSPEC FI ED
7 SSN UNSPECI FI ED 8 ADDRESS DATA | NCOWPLETE 9 VETERAN STATUS UNSPECQ FI ED
10 SC PROWPT UNANSWERED 11 SC PROWPT | NOONSI STENT 12 SC% UNSPECQ FI ED FOR SC VET
13 PGS UNSPEQ FI ED 14 ELI G CCDE UNSPEC FI ED 15 | NEL REASON UNSPEC FI ED
16 DATE OF DEATH I N FUTURE 17 EXPI RED, PENDI NG APPO NTMENTS 18 ELIG VET STATUS | NOONSI STENT
19 ELI G NONVET STAT | NCONS| STENT 20 ELI G SC% | NCONS| STENT 22 ELI G CCDE | NCONSI STENT
23 VER FIED, NO ELI G DATE 24 POS/ ELI G CCDE | NCONS| STENT 25 AO CLAIMED, NO VI ET SVC
26 VI ET SVC CLAI MED, NONVET 27 AO CLAI MED, NONVET 28 RAD CLAI MED, NONVET
29 ARA CLAI MED, NONVET 30 HOUSEBOUND CLAI MED, NONVET 31 VA PENSI ON CLAI MED, NONVET
32 MLIT. RET. CLAIMED, NONVET 33 d INS CLAIMED, NONVET 34 POWCLAI MED, NONVET
35 COMBAT CLAI MED, NONVET 36 PATI ENT TYPE UNDEFI NED 37 POWDATA M SSI NG
38 POW DATES | NCONSI STENT 39 COMBAT DATA M SSI NG 40 COVBAT DATES | NCONSI STENT
41 VI ETNAM DATA M SSI NG 42 VI ETNAM DATES | NCONSI STENT 43 AZA M SSI NG DALLARS
44 HOUSEBOUND M SSI NG DOLLARS 45 VA PENSI ON M SSI NG DOLLARS 46 SOC. SECURI TY M SSI NG DOLLARS
47 ML. RETIRE M SSI NG DOLLARS 48 G | NSURANCE M SSI NG DALLARS 49 | NSURANCE ' YES' BUT NONE
50 | NSURANCE NOT ' YES BUT SOME 51 BOS/ POS | NOONSI STENT 52 | NSURANCE PROWPT UNANSWERED
53 EMPLOYMENT STATUS UNANSWERED 54 DEPENDENT' S SSN M SSI NG 55 | NOOVE DATA M SSI NG
] 56 VA DI SABILITY M SSI NG DOLLARS 57 MEDI CAl D NEEDS UPDATI NG 58 EC CLAI M NO PERS QULF/ SOM SVC
99 CAN T PROCESS FURTHER
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Registration Menu

This menu contains those options related to the processing of patient applications
for care. This includes creation and editing of patient records, assigning a sensitive
security level to certain patient records in order to restrict user access, registration
and disposition, determination of need for and performance of Means Tests and
Copay Tests, and updating eligibility status on a patient.

Central to just about all functions in the ADT/R system is the creation of patient
records in your computer. This will usually be accomplished through the Register A
Patient option at the time a patient applies for care at your facility. If a patient is
not applying for care, but you wish to enter them into your database, you should do
so using the Load/Edit Patient Data option rather than Register A Patient.

The information necessary to create a patient's record is gathered and displayed via
a series of formatted data screens. You will see these screens in several other
registration-related options as well as Register A Patient and Load/Edit Patient
Data. The information which is gathered on each patient depends upon their
patient type assignment; i.e., non-service connected, service connected, employee,
etc. There are a number of exported patient types, and your site also has the ability
to enter its own. For each patient type various Registration Screens may be turned
OFF and ON depending upon what information is needed for that particular
patient type. You will find this more fully explained in the documentation
pertaining to those options which utilize the screens.

A Supplement has been included which gives examples of each of the registration
screens as well as descriptions of the data which will be prompted when using
them. The following menus/options are provided in this section.

10-10T REGISTRATION

This option collects data for the 10-10T, Application for Medical Benefits. The VA
Form 10-10T collects the minimum amount of data required to begin the medical
care process.

COLLATERAL PATIENT REGISTER
This option is used to enter a collateral patient into the system. The patient
selected cannot be a veteran.

COPAY EXEMPTION TEST USER MENU

ADD A COPAY EXEMPTION TEST
This option allows adding a new Copay Test into the system.
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EDIT AN EXISTING COPAY EXEMPTION TEST
This option is used to make changes to data in existing Copay Tests.

LIST INCOMPLETE COPAY EXEMPTION TEST
This option is used to generate a listing of patients who have an incomplete
Copay Test on file.

VIEW A PAST COPAY TEST
This option is used to view past Copay Test data.

DEATH ENTRY
This option is used to record a patient as having expired when they expire outside
your facility.

DELETE A REGISTRATION
This option is used to delete a registration which has not been dispositioned.

DISPOSITION AN APPLICATION

This option is used to enter the final outcome of a registration; i.e., whether the
patient was admitted, scheduled for a return visit, treated with no further care
necessary, etc.

DISPOSITION LOG EDIT
This option is used to edit information appearing on the Disposition Log for selected
patients.

EDIT INCONSISTENT DATA FOR A PATIENT

This option is used to run the Consistency Checker for a selected patient, edit their
inconsistent/unspecified data, and update the INCONSISTENT DATA file
accordingly.

ELIGIBILITY INQUIRY FOR PATIENT BILLING
This option provides a quick reference to patient information used in determining
appropriate patient billing.

ELIGIBILITY VERIFICATION
This option is used to enter/edit a patient's eligibility data as well as update their
verification status without accessing their entire record.

ENTER/EDIT PATIENT SECURITY LEVEL

This option is used to restrict user access to computer records of certain patients by
flagging them as sensitive. Access of such records is tracked and logged by the
system.
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LOAD/EDIT PATIENT DATA
This option is used to create and/or edit a patient record without generating a
registration.

MEANS TEST USER MENU

ADD A NEW MEANS TEST

This option allows completion of Means Tests for patients in a REQUIRED
status, not necessarily appearing on Means Test List. You must hold the DG
MEANSTEST security key in order to use this option.

ADJUDICATE A MEANS TEST

This option allows entry of final outcome of Means Tests referred to
Adjudication. You must hold the DG MEANSTEST security key in order to use
this option.

CHANGE A PATIENT'S MEANS TEST CATEGORY

This option allows a patient's Means Test Category to be changed without
performing another Means Test. May be used for hardship cases. You must
hold the DG MEANSTEST security key in order to use this option.

COMPLETE A REQUIRED MEANS TEST
This option allows completion of Means Tests for patients in a REQUIRED
status, whose names appear on the Means Test List.

DOCUMENT COMMENTS ON A MEANS TEST
This option is used to add/edit/delete free-text comments on a selected Means
Test.

EDIT AN EXISTING MEANS TEST
This option is used to make changes to and/or view data in existing Means Tests.
You must hold the DG MEANSTEST security key in order to use this option.

VIEW A PAST MEANS TEST
This option allows viewing of past Means Tests data.

PATIENT INQUIRY
This option displays current patient information including basic demographic
information, inpatient status, and future appointments.

PRINT PATIENT WRISTBAND

This option is used to print a patient wristband with bar coded social security
number.
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REGISTER A PATIENT

This option is used to create and/or edit a patient record while generating a
registration (Application for Care). This registration must subsequently be
dispositioned.

VIEW REGISTRATION DATA

This option is used to view the data contained in a patient's record. Editing is not
permitted through this option.
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Section 8 - Registration Menu

Collateral Patient Register

Introduction

This option is used to enter a collateral patient into your system. A collateral
patient is a non-veteran patient whose appointment is related to or associated with
a veteran's treatment. The patient selected must have an eligibility code of
COLLATERAL OF VET and a period of service of OTHER NON-VETERAN.

You may enter new patients as collaterals or designate patients already in your
database as collaterals. If you enter a patient already in your database, the system
checks data in the patient's file to determine if he/she meets the conditions which
qgualify him/her as a collateral patient. If the requirements are not met, a message
Is displayed on your screen and you will not be permitted to proceed.

You may also use this option to edit information pertaining to a collateral patient.
In these cases, the existing information will be shown as defaults.

The chart beginning on the following page shows the prompts and steps involved in
using this option.
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10-10T Registration

Introduction

This option collects data for the VA Form 10-10T - Application for Medical Benefits.
The 10-10T was designed to collect the minimum amount of patient information
required to process a patient for medical care. The objective was to decrease the
amount of time involved with the initial application for care. Use of the 10-10T as
the default form for initial medical care applications and for mail-in applications
has been mandated in VHA Directive 10-95-072.

If you select a patient who has been previously registered or for whom data has
been entered previously through this option, the information on file will be
displayed via a series of List Manager screens. You may select “interview” at any
screen to edit all the data elements.

If you register the patient while utilizing this option, you may also be able to print
the following forms: the Supplemental Data Sheet, the Patient Drug Profile, the
10/10, the 10/101, the 10-10F, the Third Party Review Sheet, and Encounter Forms.
Specific printers may be designated to automatically print most of these forms
through the MAS Parameter Entry/Exit option. A YES entry at the “Ask Device in
Registration” parameter will force the DEVICE prompt at the beginning of
registration the first time through and set the 10/10, routing sheet, and drug profile
printer to that device. This takes precedence over all devices defined as default
printers or closest printer. If you do not register the patient, you will only be able to
print the 10-10T form.

The Supplemental Data Sheet contains some of the same information found on the
10/10 (social security number, next of kin) along with clinic information including
clinic enrollment and future appointments. This form will automatically be printed
along with the 10/10 form if the ADT/R parameter “Supplemental 10/10” is set to
YES.

The Patient Drug Profile lists the patient's prescriptions that are on file and any
pending outpatient clinic appointments. You may choose to print an action or
informational type drug profile. Whether or not the drug profile prompts appear in
this option will depend on how the ADT/R parameter “Print Drug Profiles with 10-
10” is set at your facility.

The 10/10 - Application for Medical Benefits is the basic form used to obtain all
necessary information about a patient requesting medical care.
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Section 8 - Registration Menu

10-10T Registration

Introduction

The 10/10F - Financial Worksheet provides financial information on the veteran for
Means Test tracking purposes. It shows all assets including salaries, interest and
dividends, stocks, bonds, real estate holdings, etc. The prompt to print this form
will only appear if the patient has a completed Means Test.

The 10/101 - Insurance Information Form contains information concerning the
veteran’s private health insurance. The name, address, and telephone number of
the patient's local insurance agent is provided. This information will be provided for
each different health insurance the veteran has. The prompt to print this form will
only appear if the patient has private medical insurance.

The Third Party Review Sheet is used in connection with veterans admitted to the
hospital who have private medical insurance. The insurance data is not displayed
on the form if the insurance has expired. The prompt to print this form will only
appear if the patient has private medical insurance and past or scheduled
admissions.

Whether or not the health summary prompts appear in this option will depend on
your site running the Health Summary package V. 2.5 (Patch #3 or higher) and
how the ADT/R health summary site specific parameters are set.

Whether or not the encounter form prompts appear in this option will depend on
how the ADT/R encounter form site parameters are set at your facility.

You also have the ability to print patient data cards through this option. The “Ask
EMBOSS at Registration” site parameter must be set to YES in order for the data
card prompts to appear here. With the installation of the Veteran Identification
Card (VIC) software, the prompt “Download VIC data?” appears which allows you to
download the selected patient’s demographic data to the photo capture station.

At multidivisional facilities, the primary facility will be listed on the forms.
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10-10T Registration

Example

Sel ect PATI ENT NAME: DRI VER, ROGER

ARE YQU ADDI NG ' DRI VER ROGER AS A NEW PATI ENT (THE 1799TH) ? No//

PATIENT SEXX M NALE

PATI ENT DATE CF BIRTH 2 3 44 (FEB 03, 1944)
PATI ENT SOOI AL SEQURI TY NUMBER 012034056
PATI ENT TYPE: NSC VETERAN

PATI ENT VETERAN (Y/N?: Y YES

...searching for potential duplicates..
No potential duplicates have been identified.

... addi ng new pati ent

Pl ease enter the foll owi ng additional information:

---Patient: Eligibility, Demographic---
Emer gency Contact and MIlitary Service

STREET ADDRESS [LINE 1]: 82 HARPER WAY

STREET ADDRESS [LINE 2]: <RET>

G TY: SARATOGA

STATE NY NEW YORK

ZI P+4: 12207

COUNTY: SARATOGA 091

PHONE NUMBER [ RESI DENCE] :  777-7777

PHONE NUMBER [ WORK] :  555- 5555

MARI TAL STATUS: NEVER MARRI ED

K- NAVE OF PRI MARY NOK: DRI VER, JOSEPH

K- RELATI ONSH P TO PATI ENT:  FATHER

K- ADDRESS SAME AS PATIENT' S?: NO/ Y YES

K- WORK PHONE NUMBER  <RET>

E- EMER CONTACT SAME AS NOK?: NO/ Y  YES

E- WORK PHONE NUMBER  <RET>

SERVI CE BRANCH [ LAST]: ARMY

SERVI CE NUMBER [LAST]: SSN 012034056

PON STATUS | NDI CATED?: N NO

AGENT ORANGE EXPCS. |NDICATED?: N NO

RADI ATI ON EXPOSURE | NDI CATED?: N NO

ENVI RONVENTAL CONTAM NANTS?: N NO

DI SABILITY RET. FROMMLITARY?: N NO

SERVI CE CONNECTED?: NQ'/ <RET>

RECElI VING ARA BENEFITS?: N NO

RECEl VI NG HOUSEBOUND BENEFI TS?: N NO

RECEIVING A VA PENSION?: N NO

PRIMARY ELIGBILITY CCDEE NSC 5 5  VETERAN

MEANS TEST REQUI RED

Sel ect ELIGBILITY: NSC/ <RET>
ELIGBILITY: NSC/ <RET>

Sel ect ELIGBILITY: <RET>
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10-10T Registration

Example

PERCD OF SERMCE: 7 VIETNAMERA (7)  (8/5/64-5/7/75)

~--Marital ---
MARR ED LAST CALENDAR YEAR NO'/ <RET> NO

---Inconme---
LAST YEAR S ESTI MATED " HOUSEHOLD' TAXABLE | NCOVE: 30000

---lnsurance- - -
COVERED BY HEALTH | NSURANCE?: N NO

---H NQ I nquiry---
Money Verified: NOTI VER Fl ED Service Verified: NOT VER FlI ED
Do you wish to request a HINQ inquiry? No// <RET> (No)
---Consi stency Checker---
Checki ng data for consistency...

===> 3 inconsi stencies found in 0 seconds...

===> 3 inconsistencies filed in 0 seconds...

DRI VER ROGER (012- 03- 4056) FEB 3, 1944

6 - RELIGE ON UNSPEC FI ED 53 - EMPLOYMENT STATUS UNANSWERED
55 - | NCOVE DATA M SSI NG**

I nconsi stencies followed by two (2) asterisks [**] nust be corrected by
usi ng the appropriate MAS nmenu option(s).

Al itens not followed by an asterisk can be edited at this tinme. |If these
itens are not corrected at this tine, a bulletin will be sent to the
appropriate hospital personnel.

DO YOU WANT TO UPDATE THESE | NOONSI STENCI ES NOWP Yes// N  (No)

Initial notification nessage sent...  .........

At this tine you may Register the patient if he or she is present and
seeking care. Answer 'No' if this was a mail-in application.

Wul d you like to Register the patient? YES// <RET>
Select Admtting Area: TROY ADM TTI NG
PRI NT BARCCDE LABELS FCR PATI ENT' S FOLDERS? VYES/ / NO

| SSUE REQUEST FOR RECORDS? YES//  NO
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10-10T Registration

Example

Is the patient currently being followed in a clinic for the same condition? N
(No)

Is the patient to be examned in the medical center today? Yes// <RET> (Yes)

Registration login date/time: NOWN/ <RET> (JAN 24, 1997@7: 43)
TYPE OF BENEFI T APPLI ED FOR  OUTPATI ENT M  QUTPATI ENT MEDI CAL
TYPE OF CARE APPLIED FOR 5 ALL OTHER

FAC LITY APPLYING TGO TROY// <RET>

REGQ STRATION ELIG BILITY CODE: NSC// <RET> 5 5  VETERAN

Updating eligibility status for this registration...

NEED RELATED TO AN ACCIDENT: N NO
NEED RELATED TO OCCQUPATION N NO

Patient Requires a Means Test
Primary Means Test Required from'JAN 24,1997

Do you wish to proceed with the neans test at this tine? YES/ NO
PRI NT 1010T? Yes// <RET> (Yes) (Task: 19522)

PRI NT 10/10? Yes// N (No)

PRI NT DRUG PROFI LE? Yes// N (No)

PRI NT HEALTH SUMARY? Yes// N (No)

RQUTI NG SLIP? Yes// N (No)

Downl oad VIC data? No// <RET> (No)

EMBCSS (COLD) DATA CARD? No// <RET> (No)
PRI NT ENCOUNTER FORMB? Yes// N (No)
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10-10T Registration

Example
VA FORM 10- 10T
DEPARTMENT OF VETERANS AFFAI RS
FAQ LI TY: ALBANY (500) APPLI CATI ON FCR MEDI CAL BENEFI TS
1. Applicant's Name | 2. Social Security Nunber |3. Date of Birth
DRI VER, ROGER | 012- 03- 4056 | FEB 03, 1944

4A. Applicant's Mailing Street Address
82 HARPER WAY

4B. Gty | 4C. County | 4D. Zi p Code |4E. State
SARATOGA | SARATOGA | 12207 | NEW YORK

5. Patient's Sex | 6. Hone Tel ephone Nunber | 7. Wrk Tel ephone Nunber

MALE | 77-7777 | 555- 5555

8A. Energency Contact | 8B. Rel ationship | 8C. Hore Tel ephone Nunber | 8D. Wrk Tel ephone Nunber
DRI VER, JOSEPH | FATHER | T77-7777 | UNANSWERED

8E. Miling Address of Emergency Contact |9. I's Emergency Contact
82 HARPER WAY | Al'so Next of Kin
SARATOGA, NEW YCRK 12207 | YES

10. Benefit Applying For: HCSPI TAL/ QUTPATI ENT TREATMVENT

11. Applicant Status: NSC VETERAN

A Service Connected | B. Prisoner of War |C. Aid and Attendance |D. Mlitary Disability Retired
NO | NO | NO | NO
E. VA Pension |F. Primary Eligibility Code |G Qher Higibility Code
NO | NSC | D
12. Exposure To: | A Agent O ange | B. Radiation | C. Environnental Contam nants
| NO | NO |
13. Medical Care Rel ated To: | A On-The-Job- I njury | B. Accident
| NO | NO
14A. Do You Have Heal th Coverage | 14B. Nane of Health Insurance Carrier
NO
15. Branch of Service | 16. Latest Service Nunber |17. Marital Status
ARWY | 012034056 | NEVER MARR ED
18A Spouse's Nane | 18B. Spouse's Social Security Nunmber
|
18C. Year of Marriage | 18D. Nunber of Dependents | 19. Last Year's Estimated "Househol d' Taxabl e | ncome
| | $30000
Reg Date/ Time: JAN 24, 1997@7: 43 PRINTED. JAN 24, 1997@7: 45: 37 derk: CB/ 888
AUTOWVATED VA FORM 10- 10T PAGE 1
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10-10T Registration

Example

DRI VER, ROGER 012- 03- 4056

Consent To Rel ease Information: | hereby authorize the Departnent of Veterans Affairs to disclose any such history, diagnostic and
treatnment information fromny nedical records (including information relating to the diagnosis, treatnent or other therapy for the
conditions of drug abuse, al coholismor alcohol abuse, sickle cell anema, or testing for or infection with the human

i munodeficiency virus) to the carrier or contractor of any health plan contract under which | amapparently entitled to nedical
care or paynent of the expense of care that is identified above, as considered necessary by VA representatives for the discharge
of the legal or contractual obligations of the insurer or other party against whomliability is asserted. | understand that |

nay revoke this authorization at any time, except to the extent that action has already been taken in reliance on it. Wthout ny
express revocation, this consent will automatically expire when all action arising fromVA s claimfor reinbursenent for ny

nedi cal care has been conpl et ed.

Co- paynment Notice: |f your househol d i ncone exceeds the established threshold, you will be considered "D scretionary".
Such veterans nust pay a co-paynent not to exceed the Medicare deductible, plus a per diemfor hospital and nursing care.
By signing this application, you are agreeing to pay the VA the applicable co-paynent if you are deternmined to be a

"di scretionary" veteran.

Signature of Applicant Dat e

Public reporting burden for this collection of information is estinated to average 10 ninutes per response, including the tine for
review ng instructions, searching existing data sources, gathering and maintaining the data needed, and conpl eting and revi ew ng
the collection of information. Send comments regarding this burden estimate or any other aspects of this collection, including
suggestions for reducing this burden to VA Aearance Oficer (045A4), 810 Vernont Avenue, NW Washington, DC 20420.

PRI VACY ACT NOTICE:  The infornation requested on this formis solicited under authority of Title 38, U S C, Sections 710, 1712
and 1722. It is being collected to enable us to determine your eligibility for nedical benefits, identify your nedical records,
and provide basic data for your treatnment. Additional information, such as nedical history, may be solicited during the course of
your nedical evaluation or treatment. The incone and eligibility information you supply may be verified through a conputer

nmat ching programat any tine and infornmation may be discl osed outside VA as permtted by |aw, possible disclosures include

those described in the "routine uses" identified in the VA systemof records 24VA136, Patient Medical Records-VA published

in the Federal Register in accordance with the Privacy Act of 1974. These "routine uses" include disclosures: in response

to court subpoenas; to epidemological and other research facilities for research purposes; in connection wth collections

of amounts owed to the United States; to the Departnent of Justice for use in litigation; to other Federal agencies in connection
with their enploynent determnations, investigations, or issuance of licenses or benefits; to report apparent |aw violations to
other Federal, State or |ocal agencies charged with | aw enforcenent responsibilities; in response to an official request froma
crimnal or civil |aw enforcenent governnmental agency charged with the protection of public health or safety; to the Internal
Revenue Service to verify unearned income, collect anounts owed VA and to report as incone debts that are waived, conpronised or
ot herwi se forgiven; to the Social Security Administration to verify earned incone and enpl oynent data; to notify State |icensing
boards and Federal agencies of the health care practices of health care providers; to non-VA health care providers; to non-VA
health care providers of facilities when the patient is referred for medical care at VA expense; to private sector organizations
for the purpose of obtaining accreditation or approval rating for the health care facility; to non-VA nursing hores for

preadmi ssion screening; or, to contractors to performthe services covered by the contract. Disclosure is voluntary, however,
failure to furnish the information will result in our inability to process your request and serve your nedical needs.

Failure to furnish the information will have no adverse effect on any other benefits to which you may be entitled.

Di sclosure of the Social Security nunber(s) of those for whombenefits are clainmed is requested under the authority of

Title 38, US. C, and is voluntary. Social Security nunbers will be used in the admnistration of veteran's benefits,

inthe identification of veterans or persons claimng or receiving VA benefits and their records and may be used for

ot her purposes where authorized by both Title 38, U S C, and the Privacy Act of 1974 (5 U S.C 552a) or where

required by another statute.

Reg Date/ Tinme: APR 04, 1992@b5: 21 PRINTED: MAY 20, 1992@7: 45: 37 Oerk: CB/ 888
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Disposition an Application

Introduction

This option is used to record the final outcome of a patient's application for care
(i.e., whether they were admitted, scheduled for a return visit, no treatment was
necessary). Patients having open registrations (registrations which have not been
dispositioned) may not be reregistered until dispositioning is accomplished. You
may obtain a list of those dispositions which are open or pending determination
through the Pending/Open Disposition List option under the ADT Outputs menu.

If applicable, you will be afforded the opportunity to complete a Means Test or
perform special survey dispositioning.

If the amount of hours between registration and disposition is greater than the
amount of time specified in the MAS site parameter, TIME FOR LATE
DISPOSITION, the “Reason for Late Disposition” prompt will appear.

Following data entry, the system will disposition the application and categorize the
registration in the correct AMIS 401-420 series. All patient registrations must be
dispositioned in order to be counted in this series. For Means Test patients, final
determination will be made at the time the AMIS 401-420 report is actually run.
This has been done to account for possible fluctuation in patients' Means Test
categories as a result of having multiple Means Tests performed within a period of
time.

An UNSCHEDULED (1010) VISIT OE/RR NOTIFICATION may be displayed with
V. 2.5 of Order Entry/Results Reporting. The disposition must have a change in
status from APPOINTMENT W/O EXAM to 10/10 or UNSCHEDULED in order for
a notification to be displayed. The notification will only be displayed for patients
who are defined in an OE/RR LIST entry and will only be displayed to users defined
in that list entry. Please refer to the Order Entry/Results Reporting documentation
for more information concerning OE/RR notifications, if needed.

When dispositioning a patient to admission, a warning will appear and the
admission process will be bypassed if the patient is currently an inpatient or a
lodger. If the patient is a lodger, he/she must be checked out as a lodger prior to
being dispositioned. This can be accomplished through the Lodger Check-out
option found in the Bed Control menu.

Depending on the type of disposition selected, other PIMS functionality may be

accessed (i.e., Make Appointment). Please refer to the appropriate option
documentation, if necessary.
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Disposition an Application

Introduction

The eligibility code and period of service are now required before a registration can
be dispositioned. These elements were previously checked for at registration.

Registrations (10-10 and unscheduled) must be checked out to complete the
disposition. When the system attempts checkout, the appropriate service-
connection and exposure questions for the selected patient are asked. Depending
on how the disposition parameters are set in the Scheduling Parameters option and
whether or not the checkout is complete, you may also be prompted through a
checkout interview. Providers, diagnoses, procedure codes, and stop codes may be
added, edited, or deleted for the selected application. Depending on how site
parameters are set, these fields may be required to complete the checkout.

You also have the option to display the Check Out screen. The Check Out screen is
displayed showing classification, provider, diagnosis, and associated stop code
information with a list of actions for selection. Many of these actions automatically
access other PIMS or Record Tracking functionality. Please refer to the appropriate
option documentation, if necessary. Actions that appear in parentheses on this
screen are not available through this option. Double question marks (??) may be
entered to display additional screen actions. For assistance in using this screen,
you may enter (??) at the "Select Action" prompt or refer to the List Manager section
located in the Orientation of this manual.

Example

Di sposi tion PATIENT: CAN, M CK 03-03- 45 123456789 SC VETERAN
LOG DATE TYPE OF BENEFI T APPLI ED FCR
07/10/96 08:00 HSPITAL

STATUS: 10/10 VISIT// <RET>

TYPE OF BENEFI T APPLI ED FOR HCSPI TAL/ / <RET>

TYPE OF CARE APPLIED FOR ALL OTHER// <RET>

REG STRATI ON ELI G BI LI TY CODE: SC LESS THAN 509% / <RET>
LOG QUT DATEH TIMEE NOW/ <RET> (JUL 10, 1996 14:51)
REASON FCR LATE DI SPCsI TION DELAY | N BEI NG SEEN

Sel ect the type of disposition: TREATMENT PROVI DED NO RETURN
Sel ect DI SPCSI TI ON HOSPI TAL LOCATI ONS: ADM TTI NG AREA

--- Classification --- [Required]

Was treatnent for SC Condition? Y YES
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Disposition an Application

Example

PAT/ APPT/CLINIC: CAN,M CK JUL 10, 1996@8: 00 NEUROL OGY
PROVIDER ...There are 0 PROVIDER(S) associated with this encounter.

--ENCOUNTER PROVI DERS- -
No. PROVI DER

No PROVI DERS for this Encounter.

Enter PROVIDER babson, | aurel LB 1 BABSQN, LAUREL
Is this the PRIMARY provider for this ENCOUNTER? YES/ / <RET>

PAT/ APPT/ CLINIC: CAN, M CK JUL 10, 1996@8: 00 NEUROLOGY
PROVIDER ... There is 1 PROVIDER associated with this encounter.
Previ ous Entry: BABSQN, L AUREL

- - ENCOUNTER PROVI DERS - -

No. PROVI DER
1 BABSON, LAUREL* PRI MARY

Enter PROVIDER <RET>

PAT/ APPT/ CLINIC: CAN, M CK JUL 10, 1996@8: 00 NEUROLOGY
ICD CODE: ... There are 0 | CD CCDES associated with this encounter.

- - ENCOUNTER DI AGNOSI S (ICD9 CODES) - -
No. 1CD DESCRI PTI ON PROBLEM LI ST
No DI AGNOSI S for this Encounter.

Enter D agnosis: 345

ONE primary diagnosis nmust be established for each encounter!
Is this the PR MARY DIAGNCSI S for this ENCOUNTER? YES/ / <RET>
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Example
PAT/ APPT/ CLINIC: CAN, M CK JUL 10, 1996@8: 00 NEUROLOGY
ICD CODE: ... There is 1 I CD CODE associated with this encounter.

Previous Entry: 345.00

--ENCOUNTER DI AGNOSI S (ICD9 CODES) - -
No. 1CD DESCRI PTI ON PRCBLEM LI ST
1 345. 00* GEN NONCV EP WO I NTR EP PRI MARY

Enter NEXT D agnosis: <RET>
Wul d you like to add this D agnosis to the ProblemList? NO/ <RET>

PAT/ APPT/ CLINIC: CAN, M CK JUL 10, 1996@8: 00 NEUROLOGY
PROVIDER ... There is 1 PROVI DER associated with this encounter......
CPT: ... There are 0 PROCEDURES associ ated with this encounter.
--ENCOUNTER PROCEDURES (CPT CODES) - -
No. CPT CCDE QUANTITY  DESCRI PTION PROVI DER
No CPT CODES for this Encounter.

Enter PROCEDURE (CPT CODE): 10180

How rmany times was this procedure perforned: 1// <RET>
Ent er PROVI DER associ ated wi th PROCEDURE: BABSQON, LAUREL/ / <RET>

PAT/ APPT/ CLINIC: CAN, M CK JUL 10, 1996@8: 00 NEUROLOGY
PROVIDER ...Enter the provider associated with the CPTs......
CPT: ... There is 1 PROCEDURE associated with this encounter.
--ENCOUNTER PROCEDURES (CPT CODES) - -
No. CPT CCDE QUANTITY  DESCRI PTION PROVI DER
1 10180* 1 COVPLEX DRAI NAGE, WDUND BABSON, LAUREL

Enter NEXT PROCEDURE (CPT CCDE): <RET>
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Example

PAT/ APPT/ CLINIC: CAN, M CK JUL 10, 1996@8: 00 NEUROLOGY
STCP CODE: .. There are 0 STCP CCDES associ ated with this ENCOUNTER

--ENCOUNTER STOP CODES- -
No. CCODE DESCR PTI ON

No STOP CCDE for this ENCOUNTER

Enter a STOP CODE: <RET>

Do you wish to see the check out screen? NJO/ <RET> NO

Updating eligibility status for this registration...
SC% AT REQ STRATI O\ 40// <RET>

Di sposition on AM S Segment 407 - 40% SC VETERANS

**xx* Registration dispositioned *****

Di sposi ti on PATI ENT:
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Disposition Log Edit

Introduction

The Disposition Log Edit option is used to edit the disposition record of a patient
registration.

The system displays each data field of the disposition record for editing. The values
that were entered at the time of registration and disposition will appear as defaults.
You may accept the default or enter new information. Based on the information
entered/edited through this option, the system will recategorize the registration in
the appropriate AMIS 401-420 segment.

An UNSCHEDULED (1010) VISIT OE/RR NOTIFICATION may be displayed with
V. 2.5 of Order Entry/Results Reporting. The disposition must have a change in
status from APPOINTMENT W/O EXAM to 10/10 or UNSCHEDULED in order for a
notification to be displayed. The notification will only be displayed for patients who
are defined in an OE/RR LIST entry and will only be displayed to users defined in
that list entry. Please refer to the Order Entry/Results Reporting documentation for
more information concerning OE/RR notifications, if needed.

You also have the option to display the Check Out screen. The Check Out screen is
displayed showing classification, provider, diagnosis, and associated stop code
information with a list of actions for selection. Many of these actions automatically
access other PIMS or Record Tracking options. The appropriate option
documentation is referenced in the process chart. Actions that appear in
parentheses are not available through this option. <??> may be entered to display
additional screen actions. For assistance in using this screen, you may enter <??>
at the "Select Action" prompt or refer to the List Manager appendix provided at the
end of this manual.

The chart beginning on the following page shows the prompts and steps involved in
using this option.
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Print Patient Wristband

Example

Sel ect PATI ENT NAME: BRADFCRD, BENJAM N 02-23-30 423368090 NO NSC
VETERAN

PRI NT WRI STBAND ON DEVI CE:  P- BARCODE BLAZER

DO YOU WANT YOUR QUTPUT QUEUED? NQ'/ Y (YES)

Requested Start Time: NOW/ <RET> (JAN 12, 1996@1:35:05) (Task: 224705)

BRADFCRD, BENJAM N 4B SURG
423 36 8090 022330 04
Alergy:

*423368090*
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Register a Patient

Introduction

The Register a Patient option is used to process a patient’s application for care,
enter/edit information in their file, and perform a variety of registration-related
functions. Necessary registration data is gathered and a corresponding entry is
automatically made in the Disposition Log. This entry must receive subsequent
dispositioning through the Disposition an Application option or the registration
should be deleted through the Delete a Registration option. A new patient's record
may be established or an existing one edited. Should you wish to enter a new
patient into the database or edit an existing patient's record without creating an
entry in the Disposition Log, you should use the Load/Edit Patient Data option.

Entry/edit of a patient's record is done via a series of formatted data screens. There
are a total of fourteen screens distributed with the PIMS package. The last three of
these screens are informational only. The enter/edit process will not be the same
for every patient, nor for every user due to several variables which exist in the
system. Your site has the ability to create its own additional screen in order to
capture certain information it may need or to capture information in a different
format. It has the ability to turn certain data screens ON and OFF according to
patient type. Within the screens, it may specify which data groups may be
entered/edited. The DG ELIGIBILITY security key also plays a role in your ability
to enter/edit data. Depending upon whether eligibility has been verified, certain
information may only be edited by a user holding this security key.

The HIGH INTENSITY field in the MAS parameters has been provided to assist
you in the identification of those fields which may/may not be edited. If this field
has been set to YES at your facility, the number next to those data groups which
may be edited will be in boldface type; those which are uneditable will not
(excluding Screen 8). For those sites not using High Intensity, numbers of data
groups which may be edited will be enclosed in [ ]s, while those which are
uneditable will be enclosed in < >s (excluding Screen 8).

The Supplement at the end of this section provides an example of each data screen
and a description of each associated field. Please refer to this Supplement when
entering or editing patient information, if necessary.

If your site has the Consistency Checker turned ON, the system will perform a
check for inconsistent/unspecified data elements at the conclusion of the entry/edit
process. If any are found, you will be given the opportunity to make the necessary
corrections.
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Register a Patient

Introduction

You may now register a patient without the eligibility code or period of service
being entered. These elements will be checked for at disposition.

As previously mentioned, this option also allows you to perform several
registration-related functions.

You may make a HINQ inquiry and emboss a patient data card. With the
installation of the Veteran Identification Card (VIC) software, the prompt
“Download VIC data?” has been added which allows you to download the
selected patient’'s demographic data to the photo capture station. The existing
“EMBOSS DATA CARD?” prompt has been changed to “EMBOSS (OLD) DATA
CARD?".

If Record Tracking is running at your facility, you will be able to create records
for new patients and print corresponding barcode labels. If the patient already
has records in the Record Tracking system, you will be able to issue a request for
these records to the file room. The “Select Admitting Area” prompt must be
answered in order to request records.

The system will determine a patient’'s need for Means Testing and Copay
Testing and, if necessary, allow you to complete the required test. For the Copay
Test, the veteran has to request the test be completed. For instructions on
Means Test, see the Add a New Means Test or Complete a Required Means Test
options. For instructions on Copay Test, see the Add a New Copay Test option.

At the conclusion of the registration process, you will be prompted to print the
following forms, if applicable: 10/10, 10101, Drug Profile, Routing Slip, and
Health Summary.

The system assigns a status to every patient registration. Available statuses are:
10/10 VISIT, UNSCHEDULED, and APPLICATION WITHOUT EXAM.
Determination of the status is based upon whether the patient is currently being
followed in a clinic for the same condition and if the patient is to be examined in the
medical center that day.

All necessary data from a registration is collected for entry into the AMIS 400 series
reports. The REGISTRATION ELIGIBILITY CODE and SC% AT REGISTRATION
fields have been included to allow sites flexibility in the grouping of their AMIS 400
series reports.
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Register a Patient

Introduction

An UNSCHEDULED (1010) VISIT OE/RR NOTIFICATION may be displayed with
v2.5 of Order Entry/Results Reporting. The patient must have been examined. The
notification will only be displayed for patients who are defined in an OE/RR LIST
entry and will only be displayed to users defined in that list entry. Please refer to
the Order Entry/Results Reporting documentation for more information concerning
OE/RR notifications, if needed.

Screen 8 of this option uses the List Manager utility. The List Manager is a tool
designed to display a list of items. It allows you to select items from the list and
perform specific actions against those items. The following is a brief explanation of
some of the actions listed on this screen.

DD - In order to edit the dependent demographics, the selected dependent has to be
active.

DP - Delete Dependent functionality requires that the user hold the DG
DEPDELETE security key. This functionality should be mainly used to delete
duplicate dependents. In order to delete a dependent, they must be removed from
every Means Test.

CD - Used to copy the previous year’s income and dependent information. Copy
Data can only be used if there is previous year income on file and no income on file
for this year.

ED - Expand Dependent will move to another screen. It is used to edit the effective
date (date the person became a dependent of the veteran).

MT - Used to enter/edit last year's marital status for the veteran.
AD - This protocol is not selectable from the registration screens.

RE - This protocol is not selectable from the registration screens.
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Register a Patient

Example

Sel ect PATI ENT NAME: STRAI T, GARY
ARE YQU ADDI NG ' STRAI T, GARY' AS A NEW PATI ENT (THE 1427TH) ? NQ'/ Y (YES
PATI ENT DATE CF BIRTH 5 9 52  (MAY 09, 1952)
PATI ENT SOOI AL SEQURI TY NUMBER 435234132
PATI ENT TYPE: SC VETERAN
PATI ENT VETERAN (Y/N?: Y YES

...searching for potential duplicates
No potential duplicates have been identified.
... addi ng new patient

Pl ease enter the foll ow ng additional infornation:

PATI ENT SERVI CE CONNECTED?  YES
MARI TAL STATUS: NEVER MARRI ED
RELI G QUS PREFERENCE: CATHOLIC O

STRAI T, GARY 435-23- 4132 MAY 9, 1952
Address: STREET ADDRESS UNKNOM Tenporary: NO TEMPCRARY ADDRESS
C TY/ STATE UNKNOM
County: UNSPEC FI ED Froml To: NOT APPLI CABLE
Phone: UNSPEC FI ED Phone: NOT APPLI CABLE
O fice: UNSPEC FI ED
PCS: UNSPEC FI ED d ai m#: UNSPEC FI ED
Rel i g: UNSPEC FI ED Sex: UNSPEC Fl ED

Primary Eligibility: UNSPEQ FI ED
Gher Higibilities:

Enter RETURN to continue or '~ to exit: <RET>
STRAI T, GARY 435-23-4132 MAY 9, 1952
St at us : PATI ENT HAS NO | NPATI ENT OR LCDGER ACTIVITY | N THE COVWUTER

Fut ure Appoi nt ments: NONE
Renmar ks:
Money Verified: NOT VER Fl ED Service Verified: NOT VER FI ED
Do you wish to request a HNQ inquiry? NJO/ Y (YES) in HNQ suspense file

Select Admtting Area: <RET>
Do you want to enter Patient Data? YES/ <RET> (YES)
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PATI ENT DEMOGRAPHI C DATA, SCREEN <1>
STRAI T, GARY; 435-23-4132 SC VETERAN
[1] Narre: STRAI T, GARY SS. 435-23-4132 DOB: MAY 9, 1952

[2] Alias: NO ALIAS ON FILE FOR TH S APPLI CANT
[3] Renmarks: NO REMARKS ENTERED FCR TH S PATI ENT

[4] Pernmanent Address: [5] Tenporary Address:
STREET ADDRESS UNKNOM NO TEMPCRARY ADDRESS
C TY/ STATE UNKNOM
County: UNANSWERED County: NOT APPLI CABLE
Phone: UNANSWERED Phone: NOT APPLI CABLE
O fice: UNANSWERED Fromi To: NOT APPLI CABLE
<RET> to CONTINUE, 1-5 or ALL to EDIT, "N for screen N, or "~ to QUT: 4

STREET ADDRESS [LINE 1]: 66 PARK LANE
STREET ADDRESS [LINE 2]: <RET>

aTy: TROY

STATE: NEW YORK

ZI P+4: 12180

COUNTY: RENSSELAER 083

PHONE NUMBER [ RESI DENCE] :  444- 4444
PHONE NUMBER [ WORK] :  444- 0909

PATI ENT DEMOGRAPH C DATA, SCREEN <1>
STRAI T, GARY; 435-23-4132 SC VETERAN

[1] Name: STRAI T, GARY SS: 435-23-4132 DOB: MAY 9, 1952
[2] Alias: NO ALIAS ON FILE FOR TH S APPLI CANT
[3] Renarks: NO REMARKS ENTERED FCR TH S PATI ENT

[4] Pernmanent Address: [5] Tenporary Address:
66 PARK LANE NO TEMPCRARY ADDRESS
TROY, NY 12180
County: RENSSELAER (083) County: NOT APPLI CABLE
Phone: 444- 4444 Phone: NOT APPLI CABLE
O fice: 444-0909 Fromi To: NOT APPLI CABLE
<RET> to CONTINUE, 1-5 or ALL to EDIT, "N for screen N, or "~ to QUT: <RET>
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PATI ENT DATA, SCREEN <2>
STRAI T, GARY; 435-23-4132 SC VETERAN
[1] Sex: UNANSWERED PCB: UNANSWERED
Marital : NEVER MARR ED Fat her: UNANSWERED
Rel i gi on: CATHCLI C Mot her:  UNANSWERED
SC . UNANSWERED Momi s Mai den: UNANSWERED
[2] Previous Care Date Locati on of Previous Care
NONE | NDI CATED NONE | NDI CATED
<RET> to CONTINUE, 1-2 or ALL to EDIT, "N for screen N, or "~ to QUT: 1
SEX: MALE// <RET>
MARI TAL STATUS: NEVER MARRIED//  <RET>
RELI d QUS PREFERENCE: CATHOLIC//  <RET>
PLACE CF BIRTH[ATY]: TROY
PLACE CF BIRTH [ STATE]: NEW YORK
FATHER S NAME: BEAU
MOTHER S NAME: ALMA
MOTHER S MAI DEN NAME:  CHASEN
SPI NAL CCRD | NJURY: NOT APPLI CABLE/ / <RET>
PATI ENT DATA, SCREEN <2>
STRAI T, GARY; 435-23-4132 SC VETERAN
[1] Sex: MNALE PCB: TROY, NY
Marital : NEVER MARR ED Fat her: BEAU
Rel i gi on: CATHOLI C Mot her:  ALNA
SC : NOT APPLI CABLE Momi's Mai den: CHASEN
[2] Previous Care Date Locati on of Previous Care
NONE | NDI CATED NONE | NDI CATED
<RET> to CONTINUE, 1-2 or ALL to EDIT, "N for screen N, or "~ to QUT: <RET>
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EMERGENCY CONTACT DATA, SCREEN <3>

STRAI T, GARY; 435-23-4132 SC VETERAN
[ 1] NOK:  UNANSWERED [2] NOK-2: UNANSWERED
Rel ati on: UNANSWERED Rel ati on: UNANSWERED
Phone: UNANSWERED Phone: UNANSWERED
Wor k Phone: UNANSWERED VWor k Phone: UNANSWERED
[3] E-Cont.: UNANSWERED [4] E2-Cont.: UNANSWERED
Rel ati on: UNANSWERED Rel ati on: UNANSWERED
Phone: UNANSWERED Phone: UNANSWERED
Wor k Phone: UNANSWERED VWor k Phone: UNANSWERED
[5] Designee: UNANSWERED Rel ati on: UNANSWERED
Phone: UNANSWERED VWor k Phone: UNANSWERED
<RET> to CONTINUE, 1-5 or ALL to EDIT, "N for screen N, or "~ to QUT: 1,3
K- NAME OF PRI MARY NOK:  STRAI T, BEAU
K- RELATI ONSH P TO PATI ENT: FATHER
K- ADDRESS SAME AS PATI ENT' S?: NQO'/ <RET>
K- STREET ADDRESS [LINE 1]: 45 H GHER BVD
K- STREET ADDRESS [LINE 2]: <RET>
K-Ad TY: TAMPA
K- STATE: FLORI DA
K-ZI P+4: 99009
K- PHONE NUMBER 415 444- 6600
K- WORK PHONE NUMBER.  <RET>
E- EMNER CONTACT SAME AS NCK?: NO/ Y YES
EMERGENCY CONTACT DATA, SCREEN <3>
STRAI T, GARY; 435-23-4132 SC VETERAN

[1] NOK:  STRAI T, BEAU
Rel ati on: FATHER
45 H GHER BVD
TAMPA, FL 99009

[2] NOK-2: UNANSWERED
Rel ati on: UNANSWERED

Phone: 415 444- 6600 Phone: UNANSWERED
Wor k Phone: UNANSWERED VWor k Phone: UNANSWERED
[3] E-Cont.: STRAIT, BEAU [4] E2-Cont.: UNANSWERED
Rel ati on: FATHER Rel ati on: UNANSWERED
45 H GHER BVD
TAMPA, FL 99009
Phone: 415 444- 6600 Phone: UNANSWERED
Wor k Phone: UNANSWERED VWor k Phone: UNANSWERED
[5] Designee: UNANSWERED Rel ati on: UNANSWERED
Phone: UNANSWERED Wor k Phone: UNANSWERED
<RET> to CONTINUE, 1-5 or ALL to EDIT, "N for screen N, or ' to QUT: <RET>
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APPLI| CANT/ SPOUSE EMPLOYMENT DATA, SCREEN <4>
STRAI T, GARY; 435-23-4132 SC VETERAN
[1] Enpl oyer: UNANSWERED <2> Spouse's: NOT APPLI CABLE

Qccupat i on: UNANSWERED
St atus: UNANSWERED

<RET> to CONTINUE, 1 or ALL to EDIT, "N for screen N or ' to QUT: 1
OCCUPATI O\t MUSI CI AN

EMPLOYMENT STATUS: SELF EMPLOYED
EMPLOYER NAME: <RET>

APPLI CANT/ SPQUSE EMPLOYMENT DATA, SCREEN <4>
STRAI T, GARY; 435-23-4132 SC VETERAN

[1] Enpl oyer: UNANSWERED <2> Spouse's: NOT APPLI CABLE

Qccupation: MJSI A AN
Status: SELF EMPLOYED

<RET> to CONTINUE, 1 or ALL to EDIT, "N for screen N or '~ to QUT: <RET>

I NSURANCE DATA, SCREEN <5>
STRAI T, GARY; 435-23-4132 SC VETERAN

[1] Covered by Heal th Insurance: NOTI' ANSWERED

I nsurance Co. Policy # Goup # Hol der Effective Expires

No I nsurance Information
[2] Eigible for MED CAI D UNSPEC FI ED
<RET> to CONTINUE, 1-2 or ALL to EDIT, "N for screen N, or "~ to QUT: 1-2

COVERED BY HEALTH | NSURANCE?: Y  YES
Sel ect Insurance Policy: AETNA

1 AETNA 123 AVE OF THE MOONS LGOS ANGELES CALI FORNI A Y
2  AETNA 235 PENN AVE D STR CT CF COLUMBI A Y
3 AETNA 567 RAIN DRCP NEW YORK NEW YORK Y

CHOCSE 1-3: 3

| NSURANCE TYPE: AETNA//  <RET>

| NSURANCE NUMBER 688555

GROUP NUMBER  <RET>

GROUP NAME: <RET>

EFFECTI VE DATE CF PQLICY: 1 1 96 (JAN 01, 1996)
| NSURANCE EXPI RATI ON DATE: <RET>

March 1997 PIMS (MAS) V. 5.3 User Manual Volume | 8-125



Section 8 - Registration Menu

Register a Patient

Example

WHCSE | NSURANCE:  VETERAN  STRAI T, GARY  05- 09- 52 435234132  SC VETERAN
Sel ect Insurance Policy: <RET>
ELIG BLE FOR MEDICAID?: 0 NO

I NSURANCE DATA, SCREEN <5>
STRAI T, GARY; 435-23-4132 SC VETERAN

[1] Covered by Health Insurance: YES

I nsurance Co. Policy # Goup # Hol der Effective Expires

* AETNA 688555 SELF 01/ 01/ 96
[2] Eligible for MEDOCAID. NO [last updated JUN 4, 1992]

<RET> to CONTINUE, 1-2 or ALL to EDIT, "N for screen N, or "~ to QUT: <RET>

M LI TARY SERVI CE DATA, <SCREEN 6>

STRAI T, GARY; 435-23-4132 SC VETERAN

[1] Service Branch Service # Ent er ed Separated D scharge
UNANSWERED UNANSWERED UNKNOM UNKNOM UNKNOMN

[2] PON From To: \Mr

[ 3] Conbat : From To: Loc:

[ 4] Vi et nam From To:

[ 5] A O Exp.: Reg: Exam A O

[ 6] | ON Rad.: Reg: Met hod:

[ 7] Lebanon: From To:

[ 8] QG enada: From To:

[9] Panama: From To:

[ 10] Qi f War: From To:

[ 11] Somal i a: From To:

[12] Env Contam Reg: Exam

[13] M| D's: UNANSWERED

[14] Dent Inj: Teeth Extracted:

<RET> to CONTINUE, 1-14 or ALL to EDIT, "N for screen N, or '~ to QUT: 1,13

SERVI CE BRANCH [LAST]: ARMY

SERVI CE NUMBER [LAST]: SSN 435234132

SERVI CE ENTRY DATE [LAST]: 3 24 70 (MR 24, 1970)
SERVI CE SEPARATI ON DATE [LAST]: 3 25 72 (MAR 25, 1972)
SERVI CE DI SCHARGE TYPE [LAST]: HONORABLE

SERVI CE SECOND EPI SCDE?: NOQ'/  <RET>

DI SABI LI TY RET. FROM M LI TARY?:  NO
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M LI TARY SERVI CE DATA, <SCREEN 6>

STRAI T, GARY; 435-23-4132 SC VETERAN
[1] Service Branch Service # Ent er ed Separated D scharge

ARWY 435234132 03/ 24/ 70 03/ 25/ 72 HONCRABLE
[2] PON From To: \Mr
[ 3] Conbat : From To: Loc:
[ 4] Vi et nam From To:
[ 5] A O Exp.: Reg: Exam A O
[ 6] | ON Rad. : Reg: Met hod:
[ 7] Lebanon: From To:
[ 8] QG enada: From To:
[9] Panama: From To:
[ 10] Qi f War: From To:
[ 11] Somal i a: From To:
[12] Env Cont am Reg: Exam
[ 13] MI Dis: No, Applicant is NOT retired frommlitary due to disability
[14] Dent Inj: Teeth Extracted:
<RET> to CONTINUE, 1-14 or ALL to EDIT, N for screen N, or '~ to QUT: <RET>

ELI G BI LI TY STATUS DATA, <SCREEN 7>
STRAI T, GARY; 435-23-4132 SC VETERAN
[ 1] Patient Type: SC VETERAN Vet eran: YES
Svc Connected: UNANSWERED SC Percent: N A

Rat ed | nconp.: UNANSWERED
d ai m Nunber: UNANSWERED
Fol der Loc.: UNANSWERED

[2] Aid & Attendance: UNANSWERED Housebound: UNANSWERED
VA Pensi on: UNANSWERED VA Disability: UNANSWERED

Total Check Anount: NOT APPLI CABLE
@ Insurance: UNANSWERED Amount :  UNANSWERED

[3] Prinmary Elig Code: UNANSWERED
G her Hig Code(s): NO ADDI TIONAL ELI @ BI LI TI ES | DENTI FI ED
Period of Service: UNANSWERED

[4] Service Connected Conditions as stated by applicant

NONE STATED

<RET> to CONTINUE, 1-4 or ALL to EDIT, "N for screen N, or "~ to QUT: 1-4
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TYPE. SC VETERAN'/ <RET>
VETERAN (Y/N)?: YES// <RET>
SERVI CE CONNECTED?: Y YES

SERVI CE CONNECTED PERCENTAGE: 30
P&T: NO

UNEMPLOYABLE:  NO

SC AWARD DATE: <RET>
RATED | NCOWPETENT?:  NO
CLAI M NUMBER:  SSN 435234132

CLAI M FOLDER LOCATI ON: NYC- RO
RECEI VI NG ASA BENEFI TS?: N  NO
RECElI VI NG HOUSEBOUND BENEFI TS?: N
RECEIVING A VA PENSION?: N NO
RECEIVING VA DISABILITY?. N NO
G I NSURANCE PQLICY?: Y  YES
AMOUNT OF @ | NSURANCE: $1500  ($1500)
PRIMARY ELIG@BILITY CODE: 3 SC LESS THAN 50% 3 3
Select ELIGBILITY: SC LESS THAN 50% / <RET>
ELIGBILITY: SC LESS THAN 50%/  <RET>
Select ELIGBILITY: <RET>
PER CD OF SERVICE: 7 VI ETNAM ERA
Sel ect SERVI CE CONNECTED CONDI T1 ONS:
PERCENTACE: 30
Sel ect SERVI CE CONNECTED CONDI T1 ONS:

NEW YORK 306

NO

VETERAN

(7)  (8/5/64-5/ 7/ 75)
DERMATI TI' S

<RET>

ELI A BILITY STATUS DATA, <SCREEN 7>
STRAI T, GARY; 435-23-4132

[1]

SC VETERAN

SC VETERAN
YES

NO
UNANSWERED
NO

YES
30%

Vet er an:
SC Percent:
Unenpl oyabl e:

Pati ent Type:
Svc Connect ed:

P&T:
SC Award Dat e:
Rat ed | nconp. :

d ai m Nunber :

Fol der Loc.:

A d & Attendance:
VA Pensi on:
Check Anount:
Ad | nsurance:
Primary Elig Code:
G her Hig Code(s):
Period of Service:

[2]

Tot al

[3]

435234132

NYCG RO

NO

NO

NOT APPLI CABLE
YES

SC LESS THAN 50%
NO ADDI TI ONAL ELI G BI LI TI ES | DENTI FI ED
VI ETNAM ERA

[4] Service Connected Conditions as stated by applicant

DERVATI TI S (30%,

<RET> to CONTINUE, 1-4 or ALL to EDT,

ALY

AN for screen N or

... HW JUST A MOVENT PLEASE. ..

8-128

PIMS (MAS) V. 5.3 User Manual

Volume |

Housebound:
VA Disability:

Anount :

to QUT:

$1500

<RET>

March 1997



Section 8 - Registration Menu

Register a Patient

Example
Dependent s Modul e Jan 26, 1995 15:07: 05 Page: 1 of 1
FAM LY DEMOGRAPH C DATA, SCREEN <8>
Patient: STRAI T, GARY (435-23-4132) Qut pat i ent
MI'  Pati ent/ Dependent Rel ati onshi p Active
1 STRAI T, GARY SELF *

Married Last Year: Unanswered

Enter ?? for nore actions

DA Spouse/ Dependent Add MI Marital /Dependent Info

ES Spouse Denogr aphic AD Add to Means/ Copay Test

DD Dependent Denogr aphi c RE Renove from Means/ Copay Test
DP Del et e Dependent CD Copy Data

ED Expand Dependent
Select Action: Quit// MI  Marital/Dependent |Info
MARR ED LAST CALENDAR YEAR NO'/ <RET>

Dependent s Mbdul e Jan 26, 1995 15:07: 05 Page: 1 of 1
FAM LY DEMOGRAPH C DATA, SCREEN <8>
Patient: STRAIT, GARY (435-23-4132) Qut pat i ent
MI'  Pati ent/ Dependent Rel ati onshi p Active
1 STRAI T, GARY SELF *

Married Last Year: No

Enter ?? for nore actions

DA Spouse/ Dependent Add MI Marital /Dependent Info

ES Spouse Denogr aphic AD Add to Means/ Copay Test

DD Dependent Denogr aphi c RE Renove from Means/ Copay Test
DP Del et e Dependent CD Copy Data

ED Expand Dependent
Sel ect Action: Qit// <RET>
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| NCOVE SCREENI NG DATA, <SCREEN 9>

STRAI T, GARY; 435-23-4132 SC VETERAN
I ncome data for 1996.
Vet er an Tot al

[1] Social Security (Not SSI) - -
[2] US Gvil Service - -
[3] US Railroad Retirenent - -
[4] Mlitary Retirenent - -
[5] Unenpl oynment Conpensati on - -
[6] QOher Retiremnent - -
[7] Total Enploynment Incone - -
[8] Interest, D vidend, Annuity - -
[9] Workers Conmp or Bl ack Lung - -
[10] Al O her Incone - -

Total 1-10 --> $0. 00

| 1996 Estimated “Househol d” Taxabl e | ncone: $

<RET> to CONTINUE, 1-10 or ALL to EDIT, AN for screen N

or "M to QUT

(To edit only veteran incone, precede selection with 'V [ex. 'V1-3']): V7-10
NAME: STRAI T, GARY
TOTAL | NCOME FROM EMPLOYMENT: 85000
| NTEREST, DI VIDEND, CR ANNUI TY: 2000
WORKERS COWP. CR BLACK LUNG O
ALL OTHER | NCOVE: 13000
| NCOVE SCREENI NG DATA, <SCREEN 9>
STRAI T, GARY; 435-23-4132 SC VETERAN
I ncome data for 1996.

Vet er an Tot al
[1] Social Security (Not SSI) - -
[2] US Gvil Service - -
[3] US Railroad Retirenent - -
[4] Mlitary Retirenent - -
[5] Unenpl oyment Conpensati on - -
[6] QOher Retirenent - -
[7] Total Enpl oynent | ncone $85000. 00 $85000. 00
[8] Interest,Dvidend, Annuity  $2000. 00 $2000. 00
[9] Workers Conp or Black Lung $0. 00 $0. 00
[10] AIl Cher Incone $13000. 00 $13000. 00

Total 1-10 -->  $100000. 00

| 1996 Estimated “Househol d” Taxabl e | ncone: $
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Register a Patient

Example

<RET> to CONTINUE, 1-10 or ALL to EDIT, “N for screen N, or '~ to QUT
(To edit only veteran incone, precede selection with 'V [ex. 'V1-3']): <RET>

| NELI G BLE/ M SSI NG DATA, <SCREEN 10>

STRAI T, GARY; 435-23-4132 SC VETERAN
[1] Ineligible Date: NOT APPLI CABLE TWK Source: NOT APPLI CABLE
TWK G ty: NOT APPLI CABLE TWK State: NOT APPLI CABLE

Reason: NOT APPL| CABLE

VARO Deci si on: NOT APPLI CABLE
[2] M ssing Date: NOT APPLI CABLE TWK Source: NOT APPLI CABLE
TWK G ty: NOT APPLI CABLE TWK State: NOT APPLI CABLE

Reason: NOT APPL| CABLE

<RET> to CONTINUE, 1-2 or ALL to EDIT, "N for screen N, or "~ to QUT: <RET>

ELI G BI LITY VER FI CATI ON DATA, <SCREEN 11>
STRAI T, GARY; 435-23-4132 SC VETERAN

[1] BEligibility Status: NOT VER Fl ED Status Date: NOT APPLI CABLE
Status Entered By: NOT APPLI CABLE
I nteri mResponse: UNSPEC FI ED (NOT REQUI RED)
Verif. Method: NOT APPLI CABLE
[2] Money Verified: NOT VER Fl ED
[ 3] Service Verified: NOT VER FI ED
[4] Rated Disabilities: NONE STATED

<RET> to CONTINUE, 1-4 or ALL to EDIT, "N for screen N, or "~ to QUT: <RET>

ADM SSI ON | NFORNVATI ON,  <SCREEN 12>
STRAI T, GARY; 435-23-4132 SC VETERAN

NO ADM SSI ON DATA ON FI LE FOR TH S PATI ENT! !

<RET> to CONTINUE, "N for screen N, or "~ to QUT: <RET>

APPLI CATI ON | NFORMATI ON, <SCREEN 13>
STRAI T, GARY; 435-23-4132 SC VETERAN

NO APPLI CATI ON DATA ON FI LE FOR TH S PATI ENT!

<RET> to CONTINUE, "N for screen N, or "~ to QUT: <RET>
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Register a Patient

Example

APPA NTMENT | NFORMATI ON, <SCREEN 14>

STRAI T, GARY; 435-23-4132

SC VETERAN

<1> Enrol I ment Ainics: NOTI ACTI VELY ENRCLLED IN ANY CLINICS AT TH S TI ME

<2> Pendi ng Appt's: NO PENDI NG APPA NTMENTS ON FI LE

<RET> to QUT, "Nfor screen N, or "™ to QUT: <RET>

Checki ng data for consistency...

===> No inconsistencies found in 1 second...

Is the patient currently being followed in a clinic for the same

condition? N (NO

Is the patient to be examned in the medical center today? YES /

Registration login date/time: NOWN/ <RET> (JAN 26, 1997@9: 10)

TYPE OF BENEFI T APPLIED FOR 3  QUTPATI ENT MEDI CAL
TYPE OF CARE APPLIED FOR 5 ALL OTHER

REG STRATI ON ELI G BI LI TY CODE: SC LESS THAN 509% / <RET> 3

Updating eligibility status for this registration...
SC% AT REQ STRATION 30// <RET>

NEED RELATED TO AN ACCIDENT: N NO
NEED RELATED TO CCOUPATION N NO

Net Annual Incone Threshol ds on JAN 26, 1997:
Num Dependents: 0 (Self) 1 2 3
Net | ncore: 12855 15345 16713 18081
Medi cati on Copayment Exenption Status: NONEXEMPT
Patient's income is greater than Copay | ncone Threshol d
Test date: JAN 26, 1997

Do you wish to add a Copay test at this tinme? NO/ <RET>

PRI NT 10/10? YES// <RET> (YES)

PRI NT 10101 ? YES// <RET> (YES)

PRI NT DRUG PRCFI LE? YES// <RET> (YES)

Select type of Drug Profile: | NFORVATIONAL // <RET>
ROUTI NG SLIP? YES// <RET> (YES)

Downl oad VIC data? No// <RET> (No)

EMBCSS (COLD) DATA CARD? No// <RET> (No)
PRI NT ENCOUNTER FORMVB? Yes// N (No)

8-132 PIMS (MAS) V. 5.3 User Manual

4
19449

Volume |

(N9

( YES)

VETERAN

March 1997



Section 8 - Registration Menu

View Registration Data

Introduction

The View Registration Data option allows you to view the registration information
contained in a patient's record. You will not be able to edit a patient's data using
this option.

As with the entry/edit of this information, viewing is accomplished in a series of
screens. There are fourteen screens distributed with the MAS package. Your site
has the ability to create its own screen in order to collect certain needed data or
capture data in a different format. You may turn certain data screens ON and OFF
according to patient type. Within the screens, you may specify which data groups
should be editable.

You may move from screen to screen either by entering <~#> to specify the screen
number you wish to move to, <RET> to move to the next screen, <?> to access its
HELP screen, or <~> to quit.

Example

Sel ect PATIENT NAME: STRAI T, GARY 05- 09- 52 435234132 NSC VETERAN
PATI ENT DEMOGRAPH C DATA, <SCREEN 1>

STRAI T, GARY; 435-23-4132 NSC VETERAN

<1> Narre: STRAI T, GARY SS. 435-23-4132 DOB: MAY 9, 1952

<2> Alias: NOALIAS ON FILE FOR TH S APPLI CANT
<3> Renmarks: NO REMARKS ENTERED FOR TH S PATI ENT

<4> Per manent Address: <5> Tenpor ary Address:
66 PARK LANE NO TEMPORARY ADDRESS
TROY, NY 12180
County: RENSSELAER (083) County: NOT APPLI CABLE
Phone: 444-4444 Phone: NOT APPLI CABLE
O fice: 444-0909 From To: NOT APPLI CABLE

<RET> to CONTINUE, "N for screen N, or "~ to QUT: <RET>
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View Registration Data

Example
PATI ENT DATA, <SCREEN 2>
STRAI T, GARY; 435-23-4132 NSC VETERAN
<1> Sex: MALE POB: TROY, NY
Marital: NEVER MARRI ED Fat her: BEAU
Rel i gi on: CATHOLI C Mot her:  ALNA
SC : NOT APPLI CABLE Mom s Mai den: CHASEN
<2> Previous Care Date Locati on of Previous Care
NONE | NDI CATED NONE | NDI CATED
<RET> to CONTINUE, "N for screen N, or "' to QUT: <RET>
EMERGENCY CONTACT DATA, <SCREEN 3>
STRAI T, GARY; 435-23-4132 NSC VETERAN
<1> NOK:  STRAI T, BEAU <2> NOK-2: UNANSWERED
Rel ati on: FATHER Rel ati on: UNANSWERED
45 H GHER BVD
TAMPA, FL 99009
Phone: 415 444- 6600 Phone: UNANSWERED
Wor k Phone: UNSPEC FI ED VWor k Phone: UNANSWERED
<3> E-Cont.: STRAI T, BEAU <4> E2-Cont.: UNANSWERED
Rel ati on: FATHER Rel ati on: UNANSWERED
45 H GHER BVD
TAMPA, FL 99009
Phone: 415 444- 6600 Phone: UNANSWERED
Wor k Phone: UNANSWERED VWor k Phone: UNANSWERED
<5> Desi gnee: UNANSVWERED Rel ati on: UNANSWERED
Phone: UNANSWERED VWor k Phone: UNANSWERED
<RET> to CONTINUE, "N for screen N, or "~ to QUT: A}
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View Registration Data

Example

| NSURANCE DATA, <SCREEN 5>
STRAI T, GARY; 435-23-4132 NSC VETERAN

<1> Covered by Health I nsurance: YES

I nsurance Co Policy # Goup # Hol der Effective Expires

* AETNA 688555 SELF 01/ 01/ 96
[* - Asterisk indicates no agent data on file for this policy]

<2> Higible for MEDCAID NO [last updated JUN 4, 1996]

<RET> to CONTINUE, "N for screen N, or "~ to QUT: <RET>

M LI TARY SERVI CE DATA, <SCREEN 6>

STRAI T, GARY; 435-23-4132 NSC VETERAN

<1> Service Branch Service # Ent er ed Separated D scharge
ARMWY 435234132 03/ 24/ 70 03/ 25/ 72 HONCRABLE

<2> POW From To: War :

<3> Conbat : From To: Wher e:

<4> Vi et nam From To:

<5> A O Exp.: Reg: Exam A G

<6> | ON Rad. : Reg: Met hod:

<7> Lebanon: From To:

<8> @G enada: From To:

<9> Panana: From To:

<10> Ql f War: From To:

<11> Somal i a: From To:

<12> Env Cont am Reg: Exam

<13> MI Dis: NO Applicant is NOT retired frommlitary due to disability.

<14> Dent Inj: Teet h Extract ed:

<RET> to CONTINUE, "N for screen N, or "~ to QUT: <RET>
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View Registration Data

Example
ELI G BI LI TY STATUS DATA, <SCREEN 7>
STRAI T, GARY; 435-23-4132 NSC VETERAN
<1> Pati ent Type: NSC VETERAN Vet eran: YES
Svc Connected: NO SC Percent: NA
Rat ed | nconp. :

d ai m Nunber: 435234132
Fol der Loc.: NYG RO

<2> A d & Attendance: NO Housebound: NO
VA Pension: NO VA Disability: NO
Total Check Anmount: NOT APPLI CABLE
@ Insurance: YES Anmount : $1500

<3> Primary Eig Code: NSC
G her Hig Code(s): NO ADDI TIONAL ELI G BI LI TI ES | DENTI FI ED
Period of Service: VI ETNAM ERA

<4> Service Connected Conditions as stated by applicant

NONE STATED

<RET> to CONTINUE, "N for screen N, or "~ to QUT: NQ

| NCOVE SCREENI NG DATA, <SCREEN 9>
STRAI T, GARY; 435-23-4132 NSC VETERAN

| ncone data for 1996.

Vet er an Tot al
<1> Social Security (Not SSI) $0. 00 $0. 00
<2> US dvil Service $0. 00 $0. 00
<3> U S. Railroad Retirenent $0. 00 $0. 00
<4> Mlitary Retirenent $0. 00 $0. 00
<5> Unenpl oynment Comnpensati on $0. 00 $0. 00
<6> Qher Retirenent $0. 00 $0. 00
<7> Total Enploynent |ncone $85000. 00 $85000. 00
<8> Interest, D vidend, Annuity  $2000. 00 $2000. 00
<9> Wirkers Conp or Bl ack Lung $0. 00 $0. 00
<10> All Qher Incone $13000. 00 $13000. 00

Total 1-10 -->  $100000. 00
| 1996 Estimated “Househol d” Taxabl e | ncone: $66000. 00
<RET> to CONTINUE, "N for screen N, or "~ to QUT: A

Sel ect PATI ENT NAME
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Registration Supplement - Screen Formats

The collection of patient registration data is done via a series of formatted data screens. There are
fourteen of these screens distributed with the Medical Administration Service (MAS) package. The
first eleven are dedicated to gathering the patient's registration information. This information
makes up the patient's "file" in your computer. The last three screens are for information purposes
only and the data contained on them is not editable. They provide past admission and application
information as well as the patient's clinic enrollments and a listing of future appointments. Each
screen also has an associated HELP screen which may be accessed by entering a <?> at the prompt
which appears on each screen. Following is a list of the fourteen screens.

Screen #1 PATIENT DEMOGRAPHIC DATA

Screen #2 PATIENT DATA

Screen #3 EMERGENCY CONTACT DATA

Screen #4 APPLICANT/SPOUSE EMPLOYMENT DATA
Screen #5 INSURANCE DATA

Screen #6 MILITARY SERVICE DATA

Screen #7 ELIGIBILITY STATUS DATA

Screen #8 FAMILY DEMOGRAPHIC DATA

Screen #9 INCOME SCREENING DATA

Screen #10 INELIGIBLE/MISSING DATA

Screen #11 ELIGIBILITY VERIFICATION DATA
Screen #12 ADMISSION INFORMATION

Screen #13 APPLICATION INFORMATION
Screen #14 APPOINTMENT INFORMATION

The registration or load/editing process will vary from patient to patient and user to user. This is
due to several factors: the patient type, your site parameters, whether certain data has been
verified, and whether you hold the DG ELIGIBILITY security key.

For each new patient entered into the system, you will be prompted to enter a patient type. Patient
types are distributed with the package. Patient type will determine (in part) which screens are
presented during the registration process, as well as which data items on the screens will be
available for entry/edit. Screens 1, 2, 4,5, 7, 12, 13, and 14 will always be presented. The
presentation of Screens 3, 6, 8, 9, 10, and 11 will vary as your site has the ability to turn these
screens OFF and ON according to patient type. This has been done to allow each site flexibility in
the collection of their patient data. For example, a site may not wish to collect military service data
for a collateral patient. The Military Service Data Screen would then be turned OFF for that
patient type.

Your site is also able to set up an additional registration screen should it wish to capture certain
data in a different format. The fields displayed on this screen must already exist in the system
(PATIENT file (#2)) so the data prompts associated with such a screen would be familiar to you.
This screen, if set up, will always appear at the end of the registration process.

Certain data such as an applicant's name, SSN, date of birth, eligibility, monetary benefits, and
service record are subject to verification. The verification must be performed by a holder of the DG
ELIGIBILITY security key. Up until the time of verification, any user will be able to enter/edit
data pertaining to these categories. After verification, the data may be viewed by all users;
however, only those who hold the DG ELIGIBILITY security key will be able to edit this data.
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Registration Supplement - Screen Formats

Each screen (excluding Screen 8) is set up in numbered data groups. If the number of the data
group is displayed in brackets [ ], you will be able to enter/edit its data. If it is displayed in arrows <
>, you will not be able to enter/edit. A High Intensity feature has also been supplied. If this feature
is turned ON (through the MAS Parameter Entry/Edit option of the ADT System Definition menu),
those data groups which you may edit will be highlighted on your screen while those which are
uneditable will not be highlighted. The system determines which information is editable by user
and patient type.

Screen 8 uses the List Manager utility. The List Manager is a tool designed to display a list of
items. It allows you to select items from the list and perform specific actions against those items.

For the purposes of this Supplement, all non-informational screens and data groups are shown as
being "available"; that is, their corresponding numbers are surrounded by brackets [ ]. Keep in
mind that this may not be the case when you are actually working on the system.

No defaults are shown in this Supplement. If you are editing the record of an existing patient,
previously entered information will appear as a default. You may enter a <RET> to accept the
default value.

Beginning below are examples of each Registration Data Screen along with definitions of each of the
data groups and associated fields. Information which is subject to verification is so indicated.

Fields which are indented are prompted based upon the entry made at the primary prompt (the
prompt under which that field is indented). Much of the time, data entered into these fields will be
deleted upon changing or deleting the entry at the primary prompt. This is explained for each
appropriate data grouping or field.

PATI ENT DEMOGRAPHI C DATA SCREEN <1>
PATI ENT NAME; SSN TYPE

| NELI G BLE/ M SSI NG MESSAGE MAY BE DI SPLAYED HERE

[ 1] Narre: SS: DOB:
[2] Ali as:
[3] Renarks:
[4] Pernmanent Address: [5] Tenporary Address:
County: Count y:
Phone: Phone:
Ofice: From To:

<RET> to CONTINUE, 1-5 or ALL to EDIT, "N for screen N, or "~ to QUT:
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Registration Supplement - Screen Formats

SCREEN 1, cont.
DATA GROUP 1
Once a patient's eligibility has been verified, the information contained in this data group may not
be edited by anyone not holding the DG ELIGIBILITY security key. Up until the time of eligibility
verification, any user may enter/edit these fields. After verification, it will be available for viewing
to all users; however, only holders of the DG ELIGIBILITY security key will be able to enter/edit
the information.
NAME - Enter the applicant's name; last, first, middle initial (3-30 characters).
SOCIAL SECURITY NUMBER - Enter the applicant's social security number as 9 digits. If the
SSN is unknown and it is necessary to assign a pseudo SSN, enter a P. The system will compute
and insert the appropriate SSN. You may enter a <?> for an explanation of how the pseudo SSN is
computed.
DATE OF BIRTH - Enter the applicant's date of birth.
DATA GROUP 2
ALIAS - Alternate name (if any) the applicant uses (2-30 characters). An entry in this field will be
automatically cross-referenced and the applicant may be called up using this alias. This is a
multiple field; you will be returned to this prompt repeatedly until no more entries are made. For
each entry, the following will be prompted.

ALIAS SSN - Alternate social security number applicant uses, if any.
DATA GROUP 3
REMARKS - You may enter a free text comment (3-60 characters) regarding the patient. If a
patient has been declared ineligible, a remark to indicate this will automatically be inserted into
this field.
DATA GROUP 4

STREET ADDRESS [LINE 1] - Enter applicant's street address (3-35 characters). Up to 3 lines may
be entered for the street address.

STREET ADDRESS [LINE 2]
STREET ADDRESS [LINE 3]

CITY - Enter applicant's city of residence (2-15 characters).

STATE - Enter applicant's state of residence or state code (must be in STATE file). Enter a <?> for
display of STATE file.

ZIP+4 - Enter applicant’s residence zip code (5 or 9 digits).
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SCREEN 1, cont.
DATA GROUP 4, cont.

COUNTY - Enter applicant's county of residence, county zip code, or VA county code. Enter a <?>
for a list of VA county codes.

PHONE NUMBER [RESIDENCE] - Enter applicant's residence telephone number.
PHONE NUMBER [WORK] - Enter applicant's business telephone number (4-20 characters).
DATA GROUP 5

This data group allows you to enter a temporary address for the applicant. If a temporary address
is already on file and NO is answered at the first prompt, the START DATE and END DATE will
automatically be deleted. The address will remain on file but may only be viewed/edited when YES
is answered at the first prompt. To delete all temporary address data, answer NO at the first
prompt and YES at the following prompt: "Do you want to delete all temporary address data?". To
retain all data on file, enter an up-arrow </> at the primary prompt.

TEMPORARY ADDRESS ACTIVE? - YES/NO - If YES, the following fields will also be
prompted.

TEMPORARY ADDRESS START DATE - Beginning date at temporary address.
TEMPORARY ADDRESS END DATE - Ending date applicant will be at temporary address.

TEMPORARY STREET [LINE 1]
TEMPORARY STREET [LINE 2]
TEMPORARY STREET [LINE 3]
TEMPORARY CITY

TEMPORARY STATE
TEMPORARY ZIP+4
TEMPORARY ADDRESS COUNTY
TEMPORARY PHONE NUMBER

Enter applicant's temporary address/phone

PATI ENT DATA SCREEN <2>

PATI ENT NAME; SSN TYPE
[ 1] Sex: PCB:
Marital: Fat her:
Rel i gi on: Mot her :
SAa Momi s Mai den:
[2] Previous Care Date Location of Previous Care

<RET> to CONTINUE, 1-2 or ALL to EDIT, "N for screen N, or "~ to QUT:
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SCREEN 2, cont.
DATA GROUP 1
SEX - M for MALE (default), F for FEMALE

MARITAL STATUS - Enter the appropriate marital status for the applicant.
Choose from: DIVORCED

MARRIED

NEVER MARRIED

SEPARATED

UNKNOWN

WIDOW/WIDOWER

RELIGIOUS PREFERENCE - Enter applicant's religion or code. You may enter a <?> to select
from available list.

PLACE OF BIRTH [CITY] - Enter city (or foreign country if born outside U.S.) where applicant was
born (2-20 characters).

PLACE OF BIRTH [STATE] - Enter state or state code where applicant was born. You may enter a
<?> to select from available list.

FATHER'S NAME - Enter name of applicant's father (3-35 characters).
MOTHER'S NAME - Enter name of applicant's mother (3-35 characters).

MOTHER'S MAIDEN NAME - Enter maiden name (last name prior to marriage) of applicant’s
mother (3-35 characters).

SPINAL CORD INJURY - Is the applicant a spinal cord injury patient? Enter the appropriate
value.

1 PARAPLEGIA - TRAUMATIC

2 QUADRIPLEGIA - TRAUMATIC

3 PARAPLEGIA - NONTRAUMATIC

4 QUADRIPLEGIA - NONTRAUMATIC
X NOT APPLICABLE (Default)

DATA GROUP 2

This group is used to enter the past two dates and locations of the applicant's last VA care (aside
from the facility to which he/she is applying). When YES is answered at the initial prompt (REC'D
VA CARE PREVIOUSLY), the locations/dates are prompted. Deletion of data in these two fields is
automatic if NO is subsequently entered at the initial prompt.

REC'D VA CARE PREVIOUSLY - YES/NO - Has applicant received care previously in a VA facility?
If YES, the following will be prompted.
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SCREEN 2, cont.

DATA GROUP 2, cont.
MOST RECENT LOCATION OF CARE - Name or number of VA facility at which patient
received most recent episode of care (other than facility to which he/she is applying). Enter a
<?> for a list of selectable names/numbers.
MOST RECENT DATE OF CARE - Date of most recent episode of care in other VA facility.
2ND MOST RECENT LOCATION - Name or number of VA facility at which patient received
2nd most recent episode of care (other than facility to which he/she is applying). If an entry is

made, the following will also be prompted.

2ND MOST RECENT DATE OF CARE - Date of 2nd most recent episode of care in other VA

facility.
EMERGENCY CONTACT DATA SCREEN <3>

PATI ENT NAME; SSN TYPE
[1] NCK: [2] NCOK-2:
Rel ati on: Rel ati on:
Phone: Phone:
VWor k Phone: VWor k Phone:
[3] E-Cont.: [4] E2-Cont.:
Rel ati on: Rel ati on:
Phone: Phone:
VWor k Phone: VWor k Phone:
[5] Designee: Rel ati on:
Phone: VWor k Phone:

<RET> to CONTINUE, 1-5 or ALL to EDIT, "N for screen N, or "~ to QUT:

DATA GROUP 1

K-NAME OF PRIMARY NOK - Name of applicant’'s next-of-kin (3-35 characters). If an entry is
made in this field, the following fields will also be prompted. When the entry in this field is deleted,
all entries in the following fields are also deleted. Deletion of data in the following fields may not be
accomplished unless the entry in this field is first deleted.

K-RELATIONSHIP TO PATIENT - Relationship of patient's next of kin (1-30 characters)
K-ADDRESS SAME AS PATIENT'S - YES/NO - If YES, the applicant's information will

automatically be inserted in the next-of-kin address fields and automatically updated upon
update of the applicant's address. If NO, the following fields will be prompted.
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SCREEN 3, cont.
DATA GROUP 1, cont.

K-STREET ADDRESS [LINE 1]
K-STREET ADDRESS [LINE 2]
K-STREET ADDRESS [LINE 3]
K-CITY

|

|

| Address/telephone number of

|
K-STATE |

|

|

|

applicant's primary next-of-kin

K-ZIP+4
K-PHONE NUMBER
K-WORK PHONE

DATA GROUP 2

No entry may be made into this data group unless a primary next-of-kin has been entered (Data
Group 1).

K2-NAME OF SECONDARY NOK - Name of applicant’'s secondary next-of-kin (3-35 characters). If
an entry is made in this field, the following fields will also be prompted and data contained in them
will automatically be deleted upon deletion of the entry in this field.

K2-RELATIONSHIP TO PATIENT - Relationship of applicant’'s secondary next-of-kin (1-30
characters).

K2-ADDRESS SAME AS PATIENT'S - YES/NO - If YES, the applicant's address information
will automatically be inserted in the following fields and updated accordingly as the applicant's
address is updated. If NO, the following fields will be prompted.

K2-STREET ADDRESS [LINE 1] |
K2-STREET ADDRESS [LINE 2] |
K3-STREET ADDRESS [LINE 3] |
K2-CITY | Address/phone of applicant’s secondary
K2-STATE | next-of-kin

K2-ZIP+4 |

K2-PHONE NUMBER |

K-WORK PHONE |

DATA GROUP 3
E-EMER. CONTACT SAME AS NOK - YES/NO - Is the person to contact in the event of emergency
the same as the patient's next-of-kin? If YES, the information on file for the applicant's primary

next-of-kin will automatically be inserted in the following fields and updated accordingly as the
next-of-kin information is updated. If NO, the following fields will also be prompted.
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SCREEN 3, cont.
DATA GROUP 3, cont.

EMERGENCY CONTACT
E-RELATIONSHIP TO PATIENT
E-STREET ADDRESS [LINE 1]
E-STREET ADDRESS [LINE 2]
E-STREET ADDRESS [LINE 3]

|

|

| Name/relationship/address/phone number of

|
E-CITY |

|

|

|

|

primary individ ual to contact in event of
emergency
E-STATE

E-ZIP+4

E-PHONE NUMBER

E-WORK PHONE

DATA GROUP 4

No entry may be made in this data group unless a primary emergency contact has been specified in
Data Group 1.

E2-NAME OF SECONDARY CONTACT - Name of secondary individual to contact in the event of
an emergency. If an entry is made in this field, the following fields will also be prompted.

E2-RELATIONSHIP TO PATIENT |
E2-STREET ADDRESS [LINE 1] |
E2-STREET ADDRESS [LINE 2] |
E2-STREET ADDRESS [LINE 3] | Name/relationship/address/telephone number of
E2-CITY | secondary individual to contact in the event of an
|
|
|
|

E2-STATE emergency
E2-ZIP+4

E2-PHONE NUMBER
E2-WORK PHONE

DATA GROUP 5

D-DESIGNEE SAME AS NOK - YES/NO - Is the individual designated to receive patient's funds

and effects the same as the next-of-kin? If YES, the next-of-kin information will be automatically
inserted in the following fields and updated accordingly as the next-of-kin information is updated.
If NO, the following fields will be prompted.

D-NAME OF DESIGNEE
D-RELATIONSHIP TO PATIENT |
D-STREET ADDRESS [LINE 1] |
D-STREET ADDRESS [LINE 2] | Name/relationship/address/telephone number of
D-STREET ADDRESS [LINE 3] | individual designated to receive patient’s funds
D-CITY | and effects
D-STATE |
D-ZIP+4 |
D-PHONE NUMBER |
D-WORK PHONE |
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APPLI CANT/ SPOUSE EMPLOYMENT DATA SCREEN <4>
PATI ENT NAME; SSN TYPE

[1] Enpl oyer: [2] Spouse's:

Qccupat i on:
St at us:

<RET> to CONTINUE, 1-2 or ALL to EDIT, "N for screen N, or "~ to QUT:

DATA GROUP 1

OCCUPATION - Enter the applicant's occupation (1-30 characters)

EMPLOYMENT STATUS - If an entry other than NOT EMPLOYED, UNKNOWN, or no entry at

all is made, the following fields will also be prompted. The data contained in these fields will
automatically be deleted if the entry in this field is changed to UNEMPLOYED or no entry.

EMPLOYED FULL TIME
EMPLOYED PART TIME
NOT EMPLOYED

SELF EMPLOYED
RETIRED

ACTIVE MILITARY DUTY
UNKNOWN

Choose from:

O©COoO U, WNLPE

EMPLOYER NAME - Name of applicant's employer (1-30 characters). If an entry is made in

this field, the following fields will also be prompted. The data contained in these fields will

automatically be deleted upon deletion of the entry in this field. If no entry is made in this field,

you will return to the screen.

EMPLOYER STREET [LINE 1] |
EMPLOYER STREET [LINE 2] |
EMPLOYER STREET [LINE 3] |
EMPLOYER CITY | Name/address/phone of employer
EMPLOYER STATE |
EMPLOYER ZIP+4 |
EMPLOYER PHONE NUMBER |

DATA GROUP 2

This data group will not be editable if the applicant does not have a marital status of MARRIED.

SPOUSE'S OCCUPATION - Enter the spouse's occupation (1-30 characters).
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SCREEN 4, cont.
DATA GROUP 2, cont.

SPOUSE'S EMPLOYMENT STATUS - If an entry other than NOT EMPLOYED, UNKNOWN, or
no entry at all is made, the following fields will also be prompted. The data contained in these fields
will automatically be deleted if the entry in this field is changed to UNEMPLOYED or no entry.
Choose from: EMPLOYED FULL TIME

EMPLOYED PART TIME

NOT EMPLOYED

SELF EMPLOYED

RETIRED

ACTIVE MILITARY DUTY

UNKNOWN

O©COoO U, WNLPE

SPOUSE'S EMPLOYER NAME - Name of spouse's employer (3-20 characters). If an entry is
made in this field, the following fields will also be prompted. The data contained in these fields
will automatically be deleted upon deletion of the entry in this field.

SPOUSE'S EMP STREET [LINE 1] |
SPOUSE'S EMP STREET [LINE 2] |
SPOUSE'S EMP STREET [LINE 3] |
SPOUSE'S EMP CITY | Address/telephone number of spouse’s employer
SPOUSE'S EMP STATE |
SPOUSE'S EMP ZIP+4 |
SPOUSE'S EMP PHONE NUMBER |

I NSURANCE DATA SCREEN <5>
PATI ENT NAME;, SSN TYPE

[1] Covered by Heal th Insurance:

I nsurance Co. Policy # Goup # Hol der Effective Expires

[2] Eigible for MED CAl D

<RET> to CONTINUE, 1-2 or ALL to EDIT, "N for screen N, or "~ to QUT:

DATA GROUP 1

COVERED BY HEALTH INSURANCE - YES/NO/UNKNOWN - If YES, the following fields will
also be prompted; otherwise, you will return to the screen.
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SCREEN 5, cont.
DATA GROUP 1, cont.

Select Insurance Policy - Enter the name or number of the applicant's health insurance
company. The insurance company must be active in your site's INSURANCE COMPANY file.
You may enter a <?> for a list of selectable insurance companies. This is a multiple field; you
will be returned to this field repeatedly until no more insurance companies are entered. (A
patient may be covered by more than one health insurance policy). For each insurance company
entered, the system will stuff the insurance company's address from your INSURANCE
COMPANY file (#36). The following fields will also be prompted for each insurance company
entered.

INSURANCE TYPE - You may edit the selected insurance company name/number.
INSURANCE NUMBER - Applicant's health insurance policy number (3-20 characters).

GROUP NUMBER - Enter any other appropriate number which identifies this policy, 1-10
characters (i.e., group number/code).

GROUP NAME - Name of group under which applicant is insured if a group policy (1-20
characters).

EFFECTIVE DATE OF POLICY - Effective date of insurance policy (3-10 characters).

INSURANCE EXPIRATION DATE - Date health insurance policy expires (leave blank if policy
does not expire on a specific date).

WHOSE INSURANCE - Individual who holds insurance policy. An entry of SPOUSE will not
be accepted if marital status of applicant is other than MARRIED.
Choose from: V for VETERAN

S for SPOUSE

O for OTHER

PT. RELATIONSHIP TO INSURED - Relationship of the patient to person holding insurance
policy. This prompt will not appear if VETERAN is entered at the "Whose Insurance" prompt.
The system will automatically enter 01 PATIENT.
Choose from: 01 PATIENT

02 SPOUSE

03 NATURAL CHILD

08 EMPLOYEE

09 UNKNOWN

11 ORGAN DONOR

12 PARENT

NAME OF INSURED - Name of individual who holds insurance policy (3-30 characters). This

prompt will not appear if VETERAN is entered at the "Whose Insurance” prompt. The system
will automatically enter the veteran's name.
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SCREEN 5, cont.
DATA GROUP 2

ELIGIBLE FOR MEDICAID - Is the patient eligible for Medicaid coverage? Choose from: 1-YES
or 0-NO

M LI TARY SERVI CE DATA SCREEN <6>

PATI ENT NAME; SSN TYPE
[1] Service Branch Service # Entered  Separated Di schar ge
[2] POW From To: VMr

[ 3] Conbat : From To: Wher e:

[ 4] Vi et nam From To:

[5] A O Exp.: Reg: Exam A O#:

[6] ION Rad.: Reg: Met hod:

[ 7] Lebanon: From To:

[ 8] @& enada: From To:

[9] Panamna: From To:

[10] Qulf VWear: From To:

[ 11] Somal i a: From To:

[12] Env Contam Reg: Exam

[13] M|l Dis:
[14] Dent Inj: Teeth Extracted:

<RET> to CONTINUE, 1-14 or ALL to EDIT, N for screen N, or '~ to QUT:

Entry/edit of data contained in the various data groups of this screen will be restricted to holders of
the DG ELIGIBILITY security key once the applicant's eligibility has been verified. Prior to
eligibility verification, any user may enter/edit data on this screen. After verification, the data may
be viewed by all users but only edited by holders of the DG ELIGIBILITY security key.

DATA GROUP 1

SERVICE BRANCH [LAST] - Name, number or abbreviation of applicant's most recent branch of
service. Enter a <?> for a list from which to select. If no entry is made in this field, you will return
to the screen. If an entry is made, the following will also be prompted.

SERVICE NUMBER [LAST] - Applicant’'s most recent service number (1-15 characters).
If same as social security number, enter SN.

SERVICE ENTRY DATE [LAST] - Entry date for most recent episode of service

SERVICE SEPARATION DATE [LAST] - Separation date for most recent episode of service
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SCREEN 6, cont.
DATA GROUP 1, cont.

SERVICE DISCHARGE TYPE [LAST] - Discharge Type for most recent episode of
service. Choose from: 1 HONORABLE

2 DISHONORABLE

3 GENERAL

4 OTHER THAN HONORABLE

5 UNDESIRABLE

6 BAD CONDUCT

SERVICE SECOND EPISODE - YES/NO - Did the applicant have another period of service? If
NO, you will return to the screen. If YES, the following fields will also be prompted.

SERVICE BRANCH [NTL] | Applicant's next to last period of service
SERVICE NUMBER [NTL] | information

SERVICE ENTRY DATE [NTL] |

SERVICE SEPARATION DATE [NTL] |

SERVICE DISCHARGE TYPE [NTL] |

SERVICE THIRD EPISODE - YES/NO - Did the applicant have a third period of service? If
YES, the following fields will also be prompted.

SERVICE BRANCH [NNTL] | Applicant's second to last period of
SERVICE NUMBER [NNTL] | service information

SERVICE ENTRY DATE [NNTL] |

SERVICE SEPARATION DATE [NNTL] |

SERVICE DISCHARGE TYPE [NNTL] |

DATA GROUP 2

POW STATUS INDICATED - YES/NO/UNKNOWN - If YES, the following will be prompted and
entries cannot be deleted as long as this field remains YES. If this field is changed to NO, entries in
the following fields will automatically be deleted.

POW CONFINEMENT LOCATION - War in which applicant was a POW
POW FROM DATE - Beginning date applicant was a POW
POW TO DATE - Ending date applicant was a POW

DATA GROUP 3
COMBAT SERVICE INDICATED - YES/NO/UNKNOWN - If YES, the following will be prompted
and entries cannot be deleted as long as this field remains YES. If this field is changed to NO,
entries in the following fields will automatically be deleted.

COMBAT SERVICE LOCATION - War in which applicant saw combat

COMBAT FROM DATE - Beginning date applicant was in combat
COMBAT TO DATE - Ending date applicant was in combat
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SCREEN 6, cont.
DATA GROUP 4

VIETNAM SERVICE INDICATED - YES/NO/UNKNOWN - If YES, the following will be prompted
and entries cannot be deleted as long as this field remains YES. If this field is changed to NO,
entries in the following fields will automatically be deleted. If there are entries in Data Group 5,
Agent Orange Exposure, these will also be deleted upon entry of NO into this field since an
applicant must have had service in Vietnam in order to claim Agent Orange exposure. Entries in
the following fields must be between 1955 and 1980.

VIETNAM FROM DATE - Beginning date of service in Vietnam.
VIETNAM TO DATE - Ending date of service in Vietnam.
DATA GROUP 5

AGENT ORANGE EXPOS. INDICATED - YES/NO/UNKNOWN - In order to make an entry in this
field, the applicant must be recorded as having service in Vietnam. If YES, the following will be
prompted and entries cannot be deleted as long as this field remains YES. If this field is changed to
NO, the entries in the following fields will automatically be deleted. Also, if the entry in the field
VIETNAM SERVICE INDICATED is changed to NO, any entries which exist in these fields will be
deleted, since an applicant must have had service in Vietnam in order to claim AO exposure.

AGENT ORANGE REGISTRATION DATE - Date applicant registered as having been exposed
to Agent Orange.

AGENT ORANGE EXAM DATE - Date applicant was examined for Agent Orange exposure.
AGENT ORANGE REGISTRATION # - Agent Orange Registration # assigned to applicant.
DATA GROUP 6
RADIATION EXPOSURE INDICATED - YES/NO/UNKNOWN - If YES, the following will be
prompted and entries cannot be deleted as long as this field remains YES. If this field is changed to
NO, entries in the following fields will automatically be deleted.
RADIATION EXPOSURE METHOD N for NAGASAKI/HIROSHIMA
T for NUCLEAR TESTING
B for BOTH

RADIATION REGISTRATION DATE - Date applicant registered as having been exposed to
radiation.

DATA GROUP 7
LEBANON SERVICE INDICATED - YES/INO/JUNKNOWN - If YES, the following will be prompted
and entries cannot be deleted as long as this field remains YES. If this field is changed to NO,

entries in the following fields will automatically be deleted. Entries in the following fields must be
between 8/23/82 and 2/26/84.
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SCREEN 6, cont.
DATA GROUP 7, cont.
LEBANON FROM DATE - Beginning date of service in Lebanon.
LEBANON TO DATE - Ending date of service in Lebanon.

DATA GROUP 8
GRENADA SERVICE INDICATED - YES/NO/UNKNOWN - If YES, the following will be prompted
and entries cannot be deleted as long as this field remains YES. If this field is changed to NO,
entries in the following fields will automatically be deleted. Entries in the following fields must be
between 10/23/83 and 11/21/83.

GRENADA FROM DATE - Beginning date of service in Grenada.

GRENADA TO DATE - Ending date of service in Grenada.
DATA GROUP 9
PANAMA SERVICE INDICATED - YES/NO/UNKNOWN - If YES, the following will be prompted
and entries cannot be deleted as long as this field remains YES. If this field is changed to NO,
entries in the following fields will automatically be deleted. Entries in the following fields must be
between 12/20/89 and 1/31/90.

PANAMA FROM DATE - Beginning date of service in Panama.

PANAMA TO DATE - Ending date of service in Panama.
DATA GROUP 10
PERSIAN GULF SERVICE INDICATED - YES/INO/UNKNOWN - If YES, the following will be
prompted and entries cannot be deleted as long as this field remains YES. If this field is changed to
NO, entries in the following fields will automatically be deleted. Entries in the following fields must
be after 8/2/90.

PERSIAN GULF FROM DATE - Beginning date of service in Persian Gulf.

PERSIAN GULF TO DATE - Ending date of service in Persian Gulf.
DATA GROUP 11
SOMALIA SERVICE INDICATED - YES/NO/UNKNOWN - If YES, the following will be prompted
and entries cannot be deleted as long as this field remains YES. If this field is changed to NO,
entries in the following fields will automatically be deleted.

SOMALIA FROM DATE - Beginning date of service in Somalia.

SOMALIA TO DATE - Ending date of service in Somalia.
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SCREEN 6, cont.
DATA GROUP 12

This data group will only be editable if the PERSIAN GULF SERVICE INDICATED or SOMALIA
SERVICE INDICATED prompts are answered YES. The data entered will automatically be deleted
if NO is entered in both of these fields.

ENVIRONMENTAL CONTAMINANTS?: - YES/NO/UNKNOWN - Does this patient claim exposure
to environmental contaminants? If YES, the following will be prompted and entries cannot be
deleted as long as this field remains YES. If this field is changed to NO, entries in the following
fields will automatically be deleted.

ENVIR. CONT. REGISTRATION DATE: - Date on which this patient was registered as being
exposed to environmental contaminants.

ENVIR. CONT. EXAM DATE: - Date this patient was examined for environmental
contaminants condition.

DATA GROUP 13

DISABILITY RET. FROM MILITARY?

Choose from: 0 NO
1 YES, RECEIVING MILITARY RETIREMENT
2 YES, RECEIVING MILITARY RETIREMENT IN LIEU OF VA COMPENSATION
3 UNKNOWN

DATA GROUP 14
SERVICE DENTAL INJURY - YES/NO - Did the applicant have a dental injury while in service?

SERVICE TEETH EXTRACTED - YES/NO - Did the applicant have teeth extracted while in
service?

Select DATE OF DENTAL TREATMENT - If either of the above fields in this data group were
answered YES, this and the following two fields will be prompted. At this field, the date of the
applicant's dental treatment should be entered. If it is a date which has not been entered in the
past for the applicant, you will be prompted for confirmation that you are entering a new date of
dental treatment. This is a multiple field. You will be returned to this prompt repeatedly until
no more dates are entered. For each date entered, the following two fields will be prompted
before returning you to this prompt.

CONDITION - Dental condition treated

DATE CONDITION FIRST NOTICED - Date the dental condition was first noticed
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ELI G BI LI TY STATUS DATA SCREEN <7>

PATI ENT NAME; SSN TYPE

[ 1] Patient Type: Vet er an:
Svc Connect ed: SC Per cent:

Rat ed | nconp. :

d ai m Nunber :

Fol der Loc.:
[2] Aid & Attendance: Housebound:
VA Pensi on: VA Disability:

Total Check Anount:
A | nsurance: Anount :

[ 3] Primary Elig Code:
G her Hig Code(s):
Period of Service:

[4] Service Connected Conditions as stated by applicant

<RET> to CONTINUE, 1-4 or ALL to EDIT, "N for screen N, or "~ to QUT:

Entry/edit of data contained in the various data groups of this screen will be restricted to holders of
the DG ELIGIBILITY security key once the applicant’s eligibility has been verified. (The PERIOD
OF SERVICE field of Data Group 3 may not be edited by a user not holding the DG ELIGIBILITY
security key if either the applicant's eligibility or service record (or both) have been verified.) Prior
to eligibility verification, any user may enter/edit data on this screen. After verification, the data
may be viewed by all users but only edited by holders of the DG ELIGIBILITY security key.

DATA GROUP 1

TYPE - This field will always contain a default; that entry which was made initially upon entering
the patient into the data base or when the MAS v4.0 conversion was run which automatically
assigned a patient type to each existing patient. You may change the patient's type at this prompt.
Any changes may alter the availability of certain screens and/or editing of certain data depending
upon site parameters. Enter a <?> for a list of patient types from which to select.

VETERAN (Y/N) - This field will always contain a default; that entry which was made when the
patient was initially entered into the data base. You may change the patient's veteran status at
this prompt. Such a change may alter the availability of certain screens and/or editing of certain
data depending upon site parameters.

SERVICE CONNECTED - YES/NO - Does the patient have any conditions for which he has
received a service-connected rating from the Dept. of Veterans Affairs? If YES, the following will
also be prompted. The data contained in the following field will automatically be deleted if this field
is changed to NO.

SERVICE CONNECTED PERCENTAGE - Applicant's total combined sc percentage.

P&T - YES/NO - Is the patient rated permanently and totally disabled by the VA due to a
service-connected condition?
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SCREEN 7, cont.
DATA GROUP 1, cont.

UNEMPLOYABLE - YES/NO - Is the patient rated unemployable by the VA due to a service-
connected condition?

SC AWARD DATE: - Date on which service connection is effective based on VBA decision. Can
be obtained from either HINQ or the award letter.

RATED INCOMPETENT?: - YES/NO - Used by AMIE. If YES, the following will also be prompted.
The data contained in the following fields will automatically be deleted if this field is changed to
NO.

DATE RULED INCOMPETENT (CIVIL) - Enter the date the patient was ruled incompetent to
handle his funds by civil authorities.

DATE RULED INCOMPETENT (VA) - Enter the date the patient was ruled incompetent to
handle his funds by the VA.

CLAIM NUMBER - Applicant's claim number, if any. If same as social security number, you may
enter SS.

CLAIM FOLDER LOCATION - Location of applicant's claim folder (institution name or station
number).

DATA GROUP 2

Depending upon site parameters set forth in the Patient Type Update option, ADT Supervisor
menu, the system may require the applicant to be a veteran in order to make entries into these
fields.

RECEIVING A&A BENEFITS - YES/NO/UNKNOWN - Is applicant in receipt of Aid and
Attendance?

RECEIVING HOUSEBOUND BENEFITS - YES/NO/UNKNOWN - Is applicant in receipt of
Housebound benefits?

RECEIVING A VA PENSION - YES/NO/JUNKNOWN - Is applicant in receipt of a VA pension?

RECEIVING VA DISABILITY - YES/NO/UNKNOWN - Is applicant in receipt of VA disability
monies?

TOTAL ANNUAL VA CHECK AMOUNT: - If this applicant is receiving A&A, Housebound,
Pension, and/or disability payments from the VA (at least one of the questions relating to the above
must be answered YES), enter the annual amount received. Once monetary benefits are verified,
only users who hold the designated security key may enter/edit this field. This field may not be
deleted as long as receipt of VA funds is indicated and will automatically be deleted if all of the
above are changed to NO. If you wish to enter a monthly amount either precede or follow it with an
asterisk (*) and it will be multiplied out by the system.
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SCREEN 7, cont.
DATA GROUP 2, cont.

GI INSURANCE POLICY - YES/INO/JUNKNOWN - Does applicant have Gl Insurance? If YES, the
following fields will be prompted. The data entered will automatically be deleted if NO is later
entered in this field.

AMOUNT OF GI INSURANCE - Dollar/cents amount of Gl Insurance (between 0-9999999).
DATA GROUP 3

PRIMARY ELIGIBILITY CODE - Eligibility code based on the applicant's veteran/non-veteran
status. System only allows entry of eligibility codes compatible with previously entered data. A <?>
may be entered for a list of selectable eligibility codes for the patient being entered. An entry in this
field is required in order to process a patient's application for care. If an entry of "Allied Veteran" or
"Other Federal Agency" is made, the following will be prompted.

AGENCY/ALLIED COUNTRY - Name of federal agency or allied country under whose auspices
applicant is applying for care. Enter a <?> for a list of possibilities.

Select ELIGIBILITY - This entry will always contain a default, the entry made at the PRIMARY
ELIGIBILITY field. Enter any other eligibility code(s) under which applicant is entitled to care.
Entry must be compatible with previously entered data. You may enter a <?> for a list from which
to select.

ELIGIBILITY - This entry will always contain a default, the entry at the Select ELIGIBILITY
field. Edit the eligibility code here, if necessary.

PERIOD OF SERVICE - Applicant's period of service eligibility code must be answered in order to
respond to this prompt. Response must be compatible with eligibility code. Enter a <?> for a list of
applicable periods of service from which to choose. Only holders of the DG ELIGIBILITY security
key may edit this field. Once eligibility verification has been completed, you will be unable to edit this
field if the applicant's service record has been verified.

DATA GROUP 4

Select SERVICE CONNECTED CONDITIONS - Enter the conditions for which the applicant claims
service connection.

SERVICE CONNECTED CONDITIONS - This entry will always contain a default, the entry at
the Select SERVICE CONNECTED CONDITIONS field. Edit the eligibility code here, if
necessary.

PERCENTAGE: - Enter percent of service connection.
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Dependent s Mbdul e Dat e/ Ti me Page: 1 of 1
FAM LY DEMOGRAPHI C DATA, SCREEN <8>

Patient Nanme; (SSN)
MI'  Pati ent/ Dependent Rel ati onshi p Active

1 Pati ent Nane SELF *
Married Last Year: Unanswered

Enter ?? for nore actions

DA Spouse/ Dependent Add MI Marital / Dependent Info

ES Spouse Denogr aphic AD Add to Means/ Copay Test

DD Dependent Denogr aphi c RE Renove from Means/ Copay Test
DP Del et e Dependent CD Copy Data

ED Expand Dependent
Sel ect Action: Quit//

An asterisk in the "Active" column indicates the individual is an active dependent.

DA Spouse/Dependent Add - Allows the user to add a new dependent (spouse or other).

Do you want to add (S)pouse or (D)ependent: - If spouse selected, the following fields will be
prompted.

SPOUSE'S NAME | Demographic information for the veteran’s spouse
SPOUSE'S SEX |
SPOUSE'S DATE OF BIRTH |
SPOUSE'S SSN |
|
|

EFFECTIVE DATE Date this individual became a dependent of the veteran.

For spouse, date of marriage.

If Dependent selected, the following fields will be prompted.

CHILD'S NAME | Demographic information for each
CHILD'S SEX | of the veteran's dependents.
CHILD'S DATE OF BIRTH |

CHILD'S SSN

RELATIONSHIP
EFFECTIVE DATE

For a child, date of birth or adoption.

ES Spouse Demographic - Allows the user to edit demographic data related to the spouse.

NAME

SEX

DATE OF BIRTH

SOCIAL SECURITY NUMBER

EFFECTIVE DATE: (date - date)

Date {dependent name} no longer a dependent: (date - date)
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DD Dependent Demographic - Allows the user to edit demographic data related to dependents.
There must be an existing dependent on file (other than the spouse) to select this protocol. The
selected dependent has to be active.

NAME

SEX

DATE OF BIRTH

SOCIAL SECURITY NUMBER
RELATIONSHIP

EFFECTIVE DATE: (date - date)

DP Delete Dependent - Allows the user to delete a dependent (mainly duplicate dependents). You
must hold the DG DEPDELETE security key to use this protocol. In order to delete a dependent,
they must be removed from every Means Test (using the RE protocol). There are no prompts
associated with this protocol.

MT Marital/Dependent Info - Allows the user to enter/edit last year's marital status.
MARRIED LAST CALENDAR YEAR (Y/N)
AD Add to Means/Copay Test

RE Remove from Means/Copay Test
These protocols are not selectable from the registration screens.

CD Copy Data - Allows the user to copy the previous year income and dependent information. The
information can only be copied if there is previous year income on file and no income on file for this
year. There are no prompts associated with this protocol.

ED Expand Dependent - This protocol will move to another screen (Expand Dependent). It is
used to edit the effective date (date the person became a dependent of the veteran).

Select EFFECTIVE DATE - Select the effective date you wish to edit.

EFFECTIVE DATE: {date}// - Enter correct date.

ACTIVE - If this change in status makes the dependent effective, enter 1 or YES for active. If
the change makes the individual no longer dependent, enter 0 or NO.
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| NCOVE SCREENI NGDATA SCREEN <9>

PATI ENT NAME; SSN TYPE
I ncome data for {year}

Vet er an Tot al
[1] Social Security (Not SSI) - -
[2] US Gvil Service - -
[3] US Railroad Retirenent - -
[4] Mlitary Retirenent - -
[5] Unenpl oyment Conpensati on - -
[6] QOher Retirenent - -
[7] Total Enploynment Incone - -
[8] Interest, D vidend, Annuity - -
[9] Workers Conmp or Bl ack Lung - -
[10] Al O her Incone - -
Total 1-10 --> $0. 00

|{ YEAR} Estinmated “Househol d” Taxabl e I ncone: $

<RET> to CONTINUE, 1-10 or ALL to EDIT, *N for screen N, or '~ to QUT
(To edit only veteran incone, precede selection with 'V [ex. 'V1-3']):

Entries may be made in the fields contained on this screen up until monetary benefits are verified.
Once monetary benefits have been verified, a user must hold the DG ELIGIBILITY security key in
order to enter/edit into these fields. This screen may appear with one column (veteran), two columns
(veteran/spouse), or three columns (veteran/spouse/dependents) depending on previously entered
information. The appropriate fields will be prompted for each column shown.

The “{YEAR} Estimated “Household” Taxable Income: $” field will be filled in if the information has

been entered through the 10-10T form. This information is used to make preliminary or prima facie
financial eligibility determinations.

DATA GROUP 1

SOCIAL SECURITY (NOT SSI) - Annual amount of social security received during the previous
calendar year. Do not include SSI.

DATA GROUP 2

U.S. CIVIL SERVICE - Annual amount of U.S. Civil Service received during the previous calendar
year.

DATA GROUP 3

U.S. RAILROAD RETIREMENT - Annual amount of U.S. Railroad Retirement received during the
previous calendar year.

DATA GROUP 4
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SCREEN 9, cont.

MILITARY RETIREMENT - Annual amount of military retirement received during the previous
calendar year.

DATA GROUP 5

UNEMPLOYMENT COMPENSATION - Annual amount of unemployment compensation received
during the previous calendar year.

DATA GROUP 6

OTHER RETIREMENT - Annual amount of other retirement received during the previous calendar
year. Includes company, state, local, etc.

DATA GROUP 7

TOTAL INCOME FROM EMPLOYMENT - Total annual amount of income from employment
received during the previous calendar year. This includes wages, salary, earnings, and tips.

DATA GROUP 8

INTEREST, DIVIDEND, ANNUITY - Annual amount of interest, dividend, or annuity income
received during the previous calendar year.

DATA GROUP 9

WORKERS COMP. OR BLACK LUNG - Annual amount of worker's compensation or Black Lung
benefits received during the previous calendar year.

DATA GROUP 10
ALL OTHER INCOME - Annual amount of all other income received during the previous calendar
year. Net income from operation of a farm or other business is countable. If the veteran, veteran's

spouse, or children receive a salary from the business, it should be reported in Data Group 7 -
TOTAL INCOME FROM EMPLOYMENT. Also, note that depreciation is not a deductible expense.

| NELI Gl BLE/ M SSI NGDATA SCREEN <10>

PATI ENT NAME; SSN TYPE

[1] Ineligible Date: TWK Sour ce:
TW Gty: TWK St at e:

Reason:

VARO Deci si on:
[2] M ssi ng Date: TWKX Sour ce:
TW Gty: TWK St at e:

Reason:

<RET> to CONTINUE, 1-2 or ALL to EDIT, "N for screen N, or "~ to QUT:
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SCREEN 10, cont.
DATA GROUP 1

You must hold the DG ELIGIBILITY security key in order to enter/edit any of the fields in this data
group.

INELIGIBLE DATE - Effective date applicant was ineligible for care. If an entry is made in this
field, the following fields will also be prompted. The data contained in the following fields will
automatically be deleted upon deleting the entry in this one.

INELIGIBLE TWX SOURCE - Source of ineligible TWX
Choose from: 1 VAMC

2 REGIONAL OFFICE

3 RPC

INELIGIBLE TWX CITY - City from which ineligible TWX came (3-30 characters)

INELIGIBLE TWX STATE - State or state code from which ineligible TWX came. Must be in
STATE file. You may enter a <?> for a list.

INELIGIBLE REASON - Reason for applicant's ineligibility

INELIGIBLE VARO DECISION - VA Regional Office decision concerning applicant's
ineligibility for care (3-75 characters)

DATA GROUP 2

Entry/edit of the fields on this screen may be accomplished by any user up until the applicant’s
eligibility has been verified. Following verification of the applicant's eligibility, you must hold the
DG ELIGIBILITY security key in order to enter/edit these fields. Viewing of the information will be
possible by all users.

MISSING PERSON DATE - Date individual was declared "missing”. If an entry is made in this
field, the following fields will also be prompted. Data contained in the following fields is
automatically deleted if the entry in this field is deleted.
MP TWX SOURCE - Source of TWX declaring individual "missing".
Choose from: 1 VAMC
2 REGIONAL OFFICE
3 RPC
MP TWX CITY - City from which "missing” TWX came (3-30 characters)

MP TWX STATE - State or state code from which "missing” TWX came. Must be in STATE file.
Enter a <?> for a list.

MISSING OR INELIGIBLE - Free text comment concerning ineligible/missing individual
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ELI Gl BI LI TY VERI FI CATI ON DATA SCREEN <11>
PATI ENT NAME;, SSN TYPE

[1] BEigibility Status: Status Date:
Status Entered By:
I nt eri m Response:
Verif. Method:
[2] Money Verifi ed:
[ 3] Service Verified:
[4] Rated Disabilities:

<RET> to CONTINUE, 1-4 or ALL to EDIT, "N for screen N, or "~ to QUT:

The purpose of this screen is to allow verification of an applicant's eligibility, monetary benefits and
service record. Accordingly, you must hold the DG ELIGIBILITY security key in order to enter/edit
any of the fields contained on it. Depending upon site parameters, this screen may be available for
viewing to all users.
DATA GROUP 1
ELIG. STATUS
Choose from: P PENDING VERIFICATION

R PENDING RE-VERIFICATION

V VERIFIED
ELIG. STATUS DATE - Effective date of eligibility status

ELIG. INTERIM RESPONSE - If an interim response has been received concerning applicant's
eligibility, enter date of receipt.

ELIG. VERIF. METHOD - Enter method in which applicant's eligibility was verified. This is a free
text field (2-50 characters).

DATA GROUP 2

MONETARY BEN. VERIFY DATE - An entry in this field indicates that the applicant's monetary
benefits have been verified. Enter the date monetary benefits were verified.

DATA GROUP 3

SERVICE VERIFICATION DATE - An entry in this field indicates the applicant's service record
has been verified. Enter the date the service record was verified.
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SCREEN 11, cont.
DATA GROUP 4

Select RATED DISABILITIES (VA) - Enter the condition(s) or corresponding VA code(s) for which
the applicant has been verified as being service connected. This is a multiple field which will repeat
until no more entries are made. For each entry made, the following fields will also be prompted. If
the patient is non-service connected, you may still make entries into this field to record any
disabilities the patient may have which have been rated by the VA.

The screen display for this entry will reflect the disability followed by the SC/NSC percentage,
whichever is appropriate.

DISABILITY % - Enter the rating percentage for this disability. An entry of YES will not be
allowed for applicants with a patient type of NON-SERVICE-CONNECTED

SERVICE CONNECTED - Choose from: O NO
1 YES

ADM SSI| ON | NFORMATI ON  SCREEN <12>
PATI ENT NAME;, SSN TYPE

<1> Adm ssion Date: Admit Ward:
Admt D agnosis:
D scharge Date:
D scharge Type:

<RET> to CONTINUE, "N for screen N, or "~ to QUT:

This screen displays the patient's four most recent admissions in reverse order. For each admission,
the following data will be shown: Admission Date

Admission Diagnosis

Discharge Date

Discharge Type

Admission Ward

If the applicant has no admission data - he/she either has never been admitted or previous
admissions occurred prior to DHCP (Decentralized Hospital Computer Program) - the following
message will be displayed:

"NO ADMISSION DATA ON FILE FOR THIS PATIENT!"
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APPLI CATI ON | NFORVATI ON  SCREEN <13>
PATI ENT NAME;, SSN TYPE

<1> Regi st ered:

Applied for:
Di sposi ti oned:
Type of Disp.:

<RET> to CONTINUE, "N for Screen N, or "~ to QUT:

This screen displays the applicant’'s four most recent applications for care in reverse order. For
each application, the following data will be shown:

date/time of registration; employee who registered the applicant; employee's DUZ number
(unique number which identifies a user to the system)

type of benefit applied for

date/time of disposition; employee who dispositioned the applicant and their DUZ number
type of disposition

If the applicant has no application data - he/she either has never applied for care or previous
applications occurred prior to DHCP (Decentralized Hospital Computer Program) - the following
message will be displayed:

"NO APPLICATION DATA ON FILE FOR THIS PATIENT!"

APPO NTMENT | NFORVATI ON SCREEN <14>
PATI ENT NAME;, SSN TYPE

<1> Enrollnent dinics:
<2> Pendi ng Appt's:

<RET> to QUT, "Nfor screen N, or "™ to QUT:
This screen displays each clinic in which the patient is actively enrolled and the clinic name and
date/time of all pending appointments.

If the applicant is not actively enrolled in any clinics or has no pending appointments, one of the
following messages will be displayed next to the appropriate data group:

"NOT ACTIVELY ENROLLED IN ANY CLINICS AT THIS TIME"

"NO PENDING APPOINTMENTS ON FILE"
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Inconsistency Supervisor Menu
Determine Inconsistencies to Check/Don't Check

Introduction

This option allows you to choose what data items should be checked for
Inconsistencies at your site when running the Consistency Checker. Once a data
item is selected, a message will be displayed telling you under what conditions that
data item will be considered inconsistent.

Below is a numerical listing of each of the data items which you may select to have
checked by the Consistency Checker. A single asterisk (*) indicates the data
element is set to ON by the PIMS module and cannot be edited. A double asterisk
(**) indicates the data element is set to OFF by the PIMS module and cannot be
edited.

1 NAME FORMAT UNACCEPTABLE
**2 ALIAS FORMAT INCONSISTENT

3 SEX UNSPECIFIED

4 DOB UNSPECIFIED

5 MARITAL STATUS UNSPECIFIED

6 RELIGION UNSPECIFIED

7 SSN UNSPECIFIED

8 ADDRESS DATA INCOMPLETE

*9 VETERAN STATUS UNSPECIFIED
*10 SC PROMPT UNANSWERED

11 SC PROMPT INCONSISTENT

12 SC% UNSPECIFIED FOR SC VET
*13 POS UNSPECIFIED

*14 ELIG CODE UNSPECIFIED

15 INEL REASON UNSPECIFIED

16 DATE OF DEATH IN FUTURE

17 EXPIRED, PENDING APPOINTMENTS
18 ELIG/VET STATUS INCONSISTENT
19 ELIG/NONVET STAT INCONSISTENT
20 ELIG/SC% INCONSISTENT

21 At this time, this data item has been removed.
*22 ELIG CODE INCONSISTENT

23 VERIFIED, NO ELIG DATE

24 POS/ELIG CODE INCONSISTENT

25 AO CLAIMED, NO VIET SvC

26 VIET SVC CLAIMED, NONVET

27 AO CLAIMED, NONVET

28 RAD CLAIMED, NONVET

29 A&A CLAIMED, NONVET

30 HOUSEBOUND CLAIMED, NONVET
31 VA PENSION CLAIMED, NONVET
32 MILIT. RET. CLAIMED, NONVET

33 Gl INS CLAIMED, NONVET
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Introduction

34 POW CLAIMED, NONVET
35 COMBAT CLAIMED, NONVET
36 PATIENT TYPE UNDEFINED
37 POW DATA MISSING
38 POW DATES INCONSISTENT
39 COMBAT DATA MISSING
40 COMBAT DATES INCONSISTENT
41 VIETNAM DATA MISSING
42 VIETNAM DATES INCONSISTENT
43 A&A MISSING DOLLARS
44 HOUSEBOUND MISSING DOLLARS
45 VA PENSION MISSING DOLLARS
46 SOC. SECURITY MISSING DOLLARS
47 MIL. RETIRE MISSING DOLLARS
48 Gl INSURANCE MISSING DOLLARS
49 INSURANCE '"YES' BUT NONE ACTIVE
50 INSURANCE NOT 'YES' BUT SOME ACTIVE
**51 BOS/POS INCONSISTENT
*52 INSURANCE PROMPT UNANSWERED
*53 EMPLOYMENT STATUS UNANSWERED
54 DEPENDENT'S SSN MISSING
55 INCOME DATA MISSING
56 VA DISABILITY MISSING DOLLARS
57 MEDICAID NEEDS UPDATING

|58 EC CLAIM-NO PERS GULF/SOM SVvVC
99 CAN'T PROCESS FURTHER

Example

Sel ect | NCONSI STENT DATA ELEMENTS NAME: RELI G ON UNSPEC FI ED

I nconsistency results if the 'RELIG ON pronpt is unanswered.

CHECK/DON T CGHECK: 1 DON T CHECK

Sel ect | NOONSI STENT DATA ELEMENTS NAME: 52 | NSURANCE PROWVPT UNANSWERED

I nconsi stency occurs if there is no response to the 'Covered by Health
| nsurance? pronpt on registration screen 5. This pronpt nmust contain
either "YES, "NO, or 'UNKNOM .

This check can not be edited. It is automatically turned ON

Sel ect | NOONSI STENT DATA ELEMENTS NAME:
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Inconsistency Supervisor Menu
Purge Inconsistent Data Elements

Introduction

This option allows the user to purge data from the INCONSISTENT DATA file.
The user is prompted to select a date. The system then finds all patients who have
not been admitted or registered, or who do not have appointments, since that date.
The inconsistent data elements for those patients will be removed from the file.

If a job request is currently pending, the following message will be displayed and
you will be unable to run the option.

"UNABLE TO RUN THIS OPTION AT CURRENT TIME!

'INCONSISTENCY PURGE' OPTION RUNNING FROM {DATE/TIME
OF PENDING QUEUED REQUEST}."

The chart on the following page shows the prompts and steps involved in using this
option.
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Glossary

Military Time Conversion Table

STANDARD

12:00 MIDNIGHT

11:00 PM
10:00 PM
09:00 PM
08:00 PM
07:00 PM
06:00 PM
05:00 PM
04:00 PM
03:00 PM
02:00 PM
01:00 PM
12:00 NOON
11:00 AM
10:00 AM
09:00 AM
08:00 AM
07:00 AM
06:00 AM
05:00 AM
04:00 AM
03:00 AM
02:00 AM
01:00 AM

March 1997

MILITARY

2400 HOURS
2300 HOURS
2200 HOURS
2100 HOURS
2000 HOURS
1900 HOURS
1800 HOURS
1700 HOURS
1600 HOURS
1500 HOURS
1400 HOURS
1300 HOURS
1200 HOURS
1100 HOURS
1000 HOURS
0900 HOURS
0800 HOURS
0700 HOURS
0600 HOURS
0500 HOURS
0400 HOURS
0300 HOURS
0200 HOURS
0100 HOURS
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ADC
ALOS
AMIS

attending
physician

breakeven
day

CDR

collateral
visit

Consistency
checker

Copay Test

DRG
DXLS
G&L
HINQ

Means Test

PAI
PAF
primary

physician
teaching

PTF

13-2

Average Daily Census
Average Length of Stay
Automated Management Information System

Supervising physician who is responsible for the care of the patient.
Non-affiliated hospitals may choose not to use this field.

A day on which the actual cost of care equals the estimated
allocation.

Cost Distribution Report

A visit by a non-veteran patient whose appointment is related to or
associated with a service-connected patient's treatment.

Provides a method of assuring the accuracy of data contained in a
patient file.

A financial report used to determine if a patient may be exempted
from pharmacy copayments.

Diagnostic Related Group

Diagnosis responsible for the major portion of a patient's stay.
Gains and Losses

Hospital Inquiry

A financial report used to determine if a patient may be required to
make Copayments for care.

Patient Assessment Instrument
Patient Assessment File

The health care provider with primary responsibility for the direct
care of the patient. This may be the resident or intern in a

facility or the staff physician in a non-affiliated hospital.

Patient Treatment File
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routing slip

RUG

security code

security key

Special

Survey

stop code

third party
billings

trim point

VADATS
VBC

WWU
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When printed for a specified date, it shows the current appointment
time, clinic, location and stop code. It also shows future appoint-
ments.

Resource Utilization Group
A code assigned to each user identifying them spe cifically to the
system and allowing them access to the functions/options assigned

to them.

Used in conjunction with locked options or functions. Only holders
which perform a sensitive task.

An ongoing survey of care given to patients alleging Agent Orange
or ionizing radiation exposure. Each visit by such a patient must
receive special survey dispositioning which records whether
treatment provided was related to that exposure. This data is used
for congressional reporting purposes.

A three-digit number corresponding to an additional stop/service a
patient received in conjunction with a clinic visit. Stop code entries
are used so that medical facilities may receive credit for the
services rendered during a patient visit.

Billings where a party other than the patient is billed.

The expected Length of Stay range based on the LOS distribution
for each DRG category.

Veterans Administration Data Transmission Sy stem

Veterans Benefits Counselor

Weighted Work Unit
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Index

Following is an alphabetical listing of each menu and option documented in Volume
| of the PIMS User Manual. Pages are numbered consecutively within each section
of the manual (i.e., page 1 of Section 1 is "1-1", page 1 of Section 2 is "2-1").

099 TFANSIMISSION ..ceeiiiiiitiiiiee et e ettt e e e e e e e e e e e e e eeeeeeseeennnanns 7-431
099 Transmission for CeNSUS RECONM ..........ooiiiiiiiiiiiiiiii e e 7-88
10/10 Print without New RegiStration ............cooooiiiiiiiiiiiiiit e 1-7
|10-1OT REGISTrATION ... e e e e e e e e eeeeeees 8-17
ADSENCE LIST ..t e e e e et eeaenae 1-103
Add a NeW/EAIT DEFICIENCY ...uuuuiiiiiiiieieeieeceeeeeit et e e e e e e e eeeeeeeees 7-115
Add @ NEW MEANS TEST ..ot e e e e e e e e 6-11
Add @ NEW MEANS TEST ...ttt e e e e e e e e e 8-65
Add a Copay EXemMPLION TEST .....coooiiiiiiiiiiiiieiii et e e e e eeeeenenees 8-179
Add a Copay EXemMPLION TEST .....cooeiiiiiiiiiieiieeiii et eeee e e e e eeeeeneeee 12-7
Y (o 1 o ) == PR 11-9
Add/Edit SUffix Effective DAte ...........oooiiiiiiiiiiii e e 7-442a
AdJudicate @ MEANS TEST .....ouiiiiiiiiiii et e e a e 6-23
AdJudicate @ MEANS TEST .....euiiiiiiiiiii et e e e e e eees 8-77
Admissions without an Associated PTF Record .........ccccooovviiiiiiiiiiiiiii s 7-209
AAMIT @ PATIENT ... et e e s 2-5
ADT OULPUES IMEBNU ...t et e s s e e e e e e et e e e e e e e e e e e eenaes 1-1
ADT System DefiNitioN MENU ......ccoooiiiiiiiiiiii e e e e eeeeaeenee 11-7
ADT Third Party OULPUL MENU .........cooiiiiiiiiiiiiie et e eeeeeennaees 1-25
ALOS RepOrt fOr DRGS ....coeiiiiiiiiiiieie e et e e e e e 7-233
AMIS 334-341 REPOIES ..ottt et e ettt e e e e e e en e etta e e e e eeeraaaaeaeee 1-39
AMIS 345-346 REPOITS ...ceeieeeieiie e ettt e e et s e ert e e eeeeea e e eeaeees 1-43
AMIS 401-420 REPOIES ..ottt oottt e et et e e e e e e s eeat e e e eeenen e aeeaeees 1-47
AMIS REPOITS IMENU ...t et et e e e s e e e e et e e e e eerna e eaaeees 1-37
ASTH LISTING it e s e e e e e e e e e eeeeeeenean eeeenee 1-105
Batch Multiple DRG REPOITS......coooiiiiiiiiiiiiiiii ettt e e e eeeeaneenes 7-251
Bed AVailability ......cooooiii e e 1-61
Bed CONTIOl IMBNU ... ettt et a e e e e e e aee aeas 2-1
Bed Out-of-Service Date ENtEr/Edit.........ooiiiiiiiiiiiiiiii e 11-13
Bene Travel Account file ENTEr/EIT ...........iiiiiiiiiiii e 3-5
Beneficiary Travel MENU ..........oo i e s 3-1
Breakeven DY DRG REPOITS ...ttt ettt e e e e e e e ee e e e e e eeeeeeenennes 7-279
BUIIETIN SEIECTION ... e e e e e e e e e eeees 11-17
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Cancel a Scheduled AdMISSION ......uuuiiiiiii e e e 2-16
CDR INQUITY oo e e e e et e ettt e be e e et e et bbata e e e e e e e e e aaeee saeeeaaas 7-211
CENSUS IMEBINU ... ettt e e et e e et e e e e e eeta e e e e eeetanaeae seaeenenns 7-11
CenNSUS STAtUS REPOIT ...t e e e e e e e e eena s 7-49
Change a Patient's Means TeSt Category ........uuuuuiiiiiiieireeiiieee e 6-26
Change a Patient's Means TeSt Category .........uuuuiiiiiieeieeeiiieee e 8-80
(04 g 1=Tod 2T 1 0 T I To [0 [T PRSP 2-19
Check ROUTINE TNTEGIITY ..o et e 11-94
(O 1=Tod (o] i il el I el Y [ T= Vo T TR 7-102
Claim ENTEI/EAIT ..o e e e e e e e e seeees 3-9
Cl0SE @ PAI RECOIU ...ttt et e e e e e e e e e e e et e 9-5
Close Open CenSUS RECOIM .....ccoeiiiiiiiiiiiiiee e et e 7-47
Collateral Patient REQISTEY .......cooiiiiiiiiiiiiiee e e e 8-6
Complete a Required MeEans TEST ......coiiiii it e e 6-29
Complete a Required Means TEST ......coiiiii it e e 8-83
Comprehensive CenSUS REPOIT......uu it e e 7-59
Comprehensive Report by AAMISSION ........oooviiiiiiiiiiiiiieee e 7-214
Copay Exempt Test Needing Update At Next APpPL. ....oooviiiiiiiiiiiiiieeeee e 8-190
Copay Exempt Test Needing Update At Next APpPL. ....oooviiiiiiiiiiiiiiieeeee e 12-18
Copay Exemption Test SUPErVISOr MENU .........uuuuiiiiiiiieeeeeiieee e 12-1
Copay Exemption TeSt USEr MENU .........coooiiiiiiiiiiiiiiii it eeeeeeean e 8-177
Copay Exemption TeSt USEr MENU .......cccooiiiiiiiiiiiiiiiiii ettt eeee e 12-5
Create a PAI from Past Admission/Transfer ... 9-8
({0 ] g =T o) oo 01T g I 1 OO 1-107
Current MAS Release NOTES ........oeiiiiiiiiieie e e s 11-97
(D=L = W OF=1 o [ 1Y/ =7 o 1O PP 4-1
Data Card SUPPIEMENT ... e e e e e e e e eeeananaes 4-18
DTN ENTIY .. e et e aarrraaaa 8-12
Delete a Copay EXempPlion TEST ......cooiiiiiiiiiiiiiiie e i e 12-29
Delete @ MEANS TEST.....ciiiiiiieiiiiite e ettt e et rb e e e e e e e e e e eeeeees 6-5
DEIETE @ PAI .. e e arrraaaa 9-14
Delete @ ReQISTIAtiON .....ccoovuiiiiiiiiieie et e e e e e e e e e eeeeeaeees 8-15
(D 1] [ == o I 1 PP TRURP 7-120
Delete PTEF RECOIU ...ttt ettt et e e e e e e e e e e e eenennes 7-443
Delete Waiting LISt ENTIY ......iiiieeeeit e eeeee e e e e e eeeeeseeenannn 2-25
Detailed INPatient INQUITY ....ee et e e e e e e e e e e eeeeeeaenes 2-28
Determine Inconsistencies to Check/Don't Check ..., 11-103
DEVICE SEIBCTION ...t e e et e e e e e e e e e e e eeabna e e e e s 11-22a
Diagnostic Code PTF Record Search ... e 7-219
Discharge @ PAti€Nt.........oooeiiiiiiiiiiiiii s et e e e e e e eeeeaees 2-30
Display User Access to Patient ReCOrd ..........cooooiiiiiiiiiiiiiiii it 10-4
Disposition an APPHCATION .......iiiiii i e e e e eeeaeaes 8-24
DiSpOSItioN LOg EdIT .....cooeeiiiiiiiiiieei e e e eeaanaes 8-29
DiSpOoSIition OULPULS IMENU .....uuiiiiiiiiiiiii et et e e e e s e e e e e e e e eeeeeeeenes 1-65
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Disposition Time Processing StatiStiCS ........coooiiiiiiiiiiiiiiiii et 1-67
Distance ENTEITEAIT .........oiiiiiii et et e e e e e 3-31
Document Comments 0N @ Means TSt ..... .o e 6-43
Document Comments 0N @ Means TSt ..... .o e 8-97
DRG CalCUIation .......coiiiiiii e e e e 2-34
(D] CR O (o1 ] F= 1 4 o] o PP 7-105
DRG FrequenCy REPOIT ... ..ot ettt e e e e e eeeees 7-297
DRG INAEX REPOIT ... ..ttt et e e e e e e e e e e e eeneenes 7-315
DRG INTOrmation REPOIT ......uuiiiiiie et ettt e e e e e e e e e e e e e eeeeenes 7-226
DRG REPOITS IMEBNU ...ttt et e et e e s e e e e et e e e e eerbaaaaaeees 7-231
Edit a Complete TRT .. e e e e e e eeeenaeees 7-124
Edit an Existing Copay EXemption TeSt........cooiiiiiiiiiiiiiiiiiee e 8-192
Edit an Existing Copay EXemption TeSt........cooiiiiiiiiiiiiiiiiiies e 12-20
Edit an EXISTING MEANS TEST .....iiiiiiii ittt et e e e e e e e e eeeeeeaenees 6-45
Edit an EXISTING MEANS TEST .....iiiiiiii ittt et e e e e e e e e eeeeeeaenees 8-99
Edit Bed Control MoVEMENT TYPES ..oovvuiiiiiiiiiieiee et et e s 11-26
Edit Census Date Parameters .........oooiiiiiiiiiiiiiii it e e e eeeeeees eeeeeeeeenenne 7-95
Edit Data Card File (39.1) ... et e e e e e e eeeaeees 11-41
Edit Embosser Device File (39.3) ..o 11-41
Edit Inconsistent Data for a Patient ... e 8-34h
Edit Ward Out-0f-ServiCe DatesS .........coouuuiiuiiiiiiiiiieeee i e 11-34
Eligibility Inquiry for Patient BilliNg ... e 8-40
ENGIDIIty VErifICAtION ......ovveiiiiiii e e eeeaaeees 8-42
EMDOSSEr EQIt MENU ......uuuiiiii et e e e e e aeens 11-39
ENter BreakeVen DayS .........u oot ettt e s e e e e e e eeeeaannees 7-407
ENter/Edit an IRT ... e e e e aees 7-130
Enter/Edit Patient SECUrity LEVel ..........uuiiiiiiiii 8-48
Enter/Edit Patient SECUNity LEVel ..........uuueiiiiii e 10-8
Enter/Edit RAM coSts for FiSCal Year ... e 7-413
Enter/Edit Transmission Routers File ... 11-47
ENTEr PTHF MESSAQE ... ceu it et e e e e e 7-109
Establish PTF Record from Past AdmISSION ..........uuuiiiiiiiiiiiieeiiiie e 7-446
Extended Bed CONtrol........coooiiiiiii e e 2-38
Female Inpatient LISt (CUITeNt) ......oooeiiiiiiiiiiiiii e e s 1-110
Free TeXt Data Card ........cooooiiiiiiiiii e e e e e e e e et e e e eaaaaas 4-4
G&L Parameter Edit.........oooiiiiiiiii i e e 11-51
Gains and LoSSes (G&L SNEeL) ......uuuuiiiiiii e e e 1-81
Gains and Losses INtialization ... e e 11-56a
Generate @ CoUE SNEET .....cooo i et e e 5-4
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Hardship ReVIEW Date .........coouuiiiiiiiiiii e e 1-148a
Historical Female Inpatient LISt ..........ooiiiiiiiiiiiiiii e e 1-112
Historical INPatieNt LISTING ......uuiiiiiiieiiiieeiiiiiiiit e e e e e e e eeeeeeeees 1-114
Income Certification ENQIDIITY ......ovvvneiiiii e 3-34d
Incomplete PAIS DY WA ... s 9-21
Incomplete Records Tracking MEeNU ..........oooiiiiiiiiiiiiiii e e 7-113
Incomplete REPOITS PrINT. ..o et e 7-143
INCONSISTENCY SUPEIVISOr MENU ...oovviiiiiiiiiiiee et e s 11-99
Inconsistent Data Elements RePOIT ...t e 1-99
Inpatient Card DOWNIOAd ..........coooiiiiiiiiiii e s 4-26
INPATIENT LISTING ..ot e e e e e e e e e e e e e eaeeannen e 1-117
Inpatient/Lodger REPOIT IMENU .........uuuuuiiiiiieeieee et e e 1-101
INPATIENT ROSTEY ... e e e e e e e e e e eeeeenan e 1-122
INQUITE CENSUS RECONT ... .uiiiiiii it et e e e e e e s 7-53
INQUITE PTEF IMEBSSAQE ...vvuiiieii ittt ettt e et e e e e e e e e e e e e e e e e et s 7-165
INQUITE PTF RECON ...ttt e e 7-348
Institution File ENTEr/Edit ........ooooriiiiiiiiii e e 11-121
Insurance Company ENtry/Edit ... e e 11-123
Insurance List of UNKNOWNS for Inpatients ..........ccccciiiiiiiiiiiiiiin e, 1-126
IRT Update Std. DefICIENCIES ....cooviiiiiiiiiiiiee e s 7-139
List Incomplete Copay EXemMpPtion TeST .......cooiiiiiiiiiiiiiiiiiiiii e 8-201
List Incomplete Copay EXempPtion TeST ......ccooviiiiiiiiiiiiiiiiiii e 12-28a
List Required/Pending Means TEeSES ........uuuuiuiiiiiiiiiieeeeeeee e e 1-148c
Listing of Records by Completion Status ... e 7-351
Load/Edit PAtient Data.........ccouuuiiuiiiiaiieeeee ettt et e e e 8-53
(o F=To /) Lo [ Al e I e B - L - R SUTRPP 7-167
Load/Edit PTF Data (CensUS MENU) ......ccuuiiiiiiiiiiiieaeeeeeee aee e eeeeeeieieii e eeees 7-13
[IoTo [oTcT gl @4 o T=Tod 1T ] U | OO PPTRRRTP 2-43
Lodgers for @ Date RANGE ........uuuuiiiiiieieeeiicieeeit ettt e s e e e e e e e e e eeeeeeenes 1-130
[IoTo o) BT 1] o0 1] I X o] 1S3 PUTRPPTPRR 1-72
MAS Code Sheet Manager MENU .........oooiiiiiiiiiiiiiia e ceeeeenaaees 5-1
MAS Parameter ENTry/Edit ... e e eeeeeeeeees 11-63
Means Test Indicator of 'U' RePOIT.........oouiiiiiiiiiiiiiieeeee e e 1-148e
Means Test Indicator of 'U' RePOIt........ooooiiiiiiiiiiiiiieeeee e e 7-356
MEANS TEST OUTPULS ...t ettt e e e e e e e e e e s e e e e eene e eas 1-147
Means TeSt SUPEIVISOr IMENU .......ciiiiiiieiiiiiiiiiiiiiiit ettt e e e e e e e e e eee eeeaaeeeeeeeeeenes 6-1
Means Test Threshold Entry/Edit...........ooooiiiiiiiiii e e 11-73
MEANS TEST USEI IMEBNU ....ccuiiiiiiiee e et e e e e e e e e eees 6-9
MEANS TEST USEI IMEBNU ....ccuuiiiiiiiiii et et e e e e e 8-163
Means Test w/Previous Year Threshold ... 1-148i
MOVE THIM VAIUES ... et e e et e e e e e 7-416

March 1997 PIMS (MAS) V. 5.3 User Manual Volume | 13-7



Section 13 - Glossary/Index

Open a Closed or Transmitted PAL ... e e 9-16
Open Closed CeNSUS RECONUS .......uuuuuuiiiiieieee et ettt e e e 7-83
Open Closed PTEF RECOIM ......cooiiiiiiiiiiiiii ettt e e eeaeeeaenas 7-201
Open PTEF RECOId LISTING ...ccooiiiiiiiiieiiiiiiii et e eeeenannnnn s 7-360
Open Released or Transmitted Census RECOIdS ..........coovviiiiviiiiiiiinies i 7-86
Open Released or Transmitted PTF RECOIAS .......cooveieiiiiiiiiiiiiiiiiin e 7-204
Other Census OUTPULS MENU ......ouuuiiiiiiiieieee et e e 7-57
Outpatient Card DOWNIoad ............ouuuiiiiiii 4-28
OUTPULS IMIEBINU ... ettt e ettt e e e e e e e at e e e e eensa e aae aeaaeees 9-19
N I = o (=T ¢/ = | PSRRI 9-42
PAIS fOr @ DAte RANQJE ...coeveiiiiiiiiiieee et e e e e e e e e e e eeeeenenaes 9-25
Parameter Rates ENTEr/EIt...........ooo i e e e eeeeaaeees 3-38
Patient Data Card REQUEST ........coooiiiiiiiiiiieiii et e e e eeeeeeeeenes 4-8
PatieNt INQUITY ..eeeee e et e e e e e e e e e e et a e e e e e e e e e aaas 8-116
Patient MOVEMENT LIST ....ouuuiiiiiiiii et e e e e e e eeeeaaaenes 1-134
Patient ReVIEW DOCUMENT ......uuiiiiiii et e e e s a e e e e e e e e e eeeeeenes 1-27
Patient Summary by AdmMISSION .......oooviiiiiiiiii e s 7-362
Patient TYpe UPAate .......oooeiiiiiiiiiiii e e 11-130
Patients Who Have Not Agreed To Pay Deductible .............ccciiiiiiiiniiiinnnns 1-148I
Pending/Open DiSPOoSITION LiST.........cooiiiiiiiiiiiiiiiies e e 1-149
Physician DefiCienCy RePOIT ......cooo oo et e e e e eeeeeeeeees 7-152
Preadmission Card DOWNIOAd ...........oooiiiiiiiiiiiiii i e e eeeeeeeaeees 4-30
Print @ Code SNEET ... e e s 5-9
PHINT IMBNU .o e e e e e e e e e e e e e e et e abaan eeeeennnnns 7-141
Print Patient WriSthand ..........ccooo i e e 8-117a
Print Special Transaction REQUEST LOG .....oooeeiiiiiiiiiiiiiiiiiies it eeeeeeeeens 7-449
Productivity Report DY ClIerK ... e e eeeeeaaeees 7-365
Productivity Report by Clerk (Census ONly) ........ouuuiiiiiiiiiiiieiie e 7-64
Provider Change ... et et s 2-46
PTE ArCRIVE/PUIGE ... . e et 7-450a
PTF Expanded Code LiSTINgG .......ooooiiiiiiiiiiiiiiiiii ittt e e e e e e e e eeeeees seeeeeeeeenneees 7-451
e I 1V 1= o T PR 7-1
PTEF OUTPUL IMBNU ...t ettt e e e et e e e e e e e eaeees 7-207
PTE TranSMISSION ....ccoiiiiiiieeiitiiee e e e e e e et ettt b e ebb e e e s e e e e e e e eaeeeeeenes 7-465
Purge Breakeven Data for a Fiscal Year ..........ooooviiiiiiiiiiiiiei e 7-420
Purge Inconsistent Data EIEMENTS ..........uuvuiiiiiiiiii e 11-105
Purge Non-sensitive Patients from Security LOg ......ccccooevieriiiiiiiiiiiiiii s 10-13
Purge Record of User Access from SECUNitY LOg ......uuvuuiiiiiiiiieiiiiiiiiieceeeeeeeeeiiiens 10-16
Purge Scheduled AdMISSIONS .......cooiiiiiiiiiiiiiiea e e eeeeeenanee 11-135
Purge Special Transaction Request LOg .......ccooiiiiiiiiiiiiiiiiiees e 7-454
QUICK LOAd/EdIt PTF Data ......ccccviiiiiiiiiiiiiie et ettt e 7-382

13-8 PIMS (MAS) V. 5.3 User Manual Volume | March 1997



Section 13 - Glossary/Index

Reasons for Lodging ENtry/Edit ... e 11-77
Rebuild INCONSISTENCY FIlE.......oiiii et e 11-115
Recalculate G&L Cumulative Totals ........cccooviiiiiiiiiiiiiii e 11-137
Record Print-OuUt (RPO) .....uuuiiiii e et e 7-437
Record Status REPOIT ......oooeiiiiiiiee e e e e e e eeeeaeees 9-29
Records By Completion Status (Census ONly) .........ouiiiiiiiiiiii s 7-67
Regenerate Census WOTKFIIE ... et e 7-99
RegISTEr @ PAti@NT ... et e e e e e e eeeeeees 8-118
REGISTratioN IMEBNU ......cooiiiiiiiee ettt e e et e e e e e e e e e aeee oas 8-1
Registration SUPPIEMENT .........iiii e e e eeeeaees 8-137
Release Closed CenSUS RECONTS ........cooiiiiiiiiiiiiiieae e e e e e e e e e e eeeeeebbaan eeeeeeennnans 7-77
Release Data Card HOId File ... et e 4-15
Release PTF Records for TranSmMISSION .........cooiiiiiiiiiiiiiiii i e e e e e e e eeeeeeeenes 7-399
Religion LiSt for INPAtIENTS ......ccoooiiiiiiiieeii e e e e e e eeeeaeeees 1-136
Report of Claim AMOUNTS .......iiic it et e e e e e e eeeeeeeeeeanans 3-42
Reprint of 70-3542d TOrM ....uuuiiiii e et e e e eeeeeanaes 3-48c
Required Means Test At Next Appointment ............uvviiiiiiiiiiiiii e 1-148n
Review Document by AdmiSSION RANQGE ......coooiiiiiiiiiiiiiiii e 1-32
RUGHTT GIOUPET ..t ettt e et et e e e e e et e e e e e e et e aae aeeas 9-53
RUGHT TNOBX ettt et e e e e e e e e e e e e e e e eeeabebbas serennnnns 9-33
O L 1Y/ =T o T P PUPPUPURRRR 9-1
RUG Semi-Annual Background JOD ...........coiiiiiiiiiiiiii e 11-140
Schedule an AdMISSION .....coooii i e e as 2-46d
Scheduled AAMISSION STATISTICS ....vuvviuiiiiiieeiee et e s 1-151
Scheduled AAMISSIONS LIST ......cooiiiiiiiiiiiiiiee e e s 1-154
SECUNTLY OFfICEN IMBNU ...t et e e e e e e e a b 10-1
Seriously HI INpatient LISTING ....ccovvviiiniiiie e e s 1-140
SErioUSHY T LIST ENTEY ..o et e e e e 2-51
Set Transmit Flag 0n MOVEMENTS ......coooiiiiiiiiiiiiiiii e e 7-456
SEt UP IRT PArameTErS ... e e e e e e e e eeenaanns 7-164i
Set UPp NON-VA PTF RECOIA ....cooiieiiiiiiiiee e et s 7-401
Show MAS System StatusS SCrEEN .......cooeiiiiiiiiiiiiiiiii et eeeee e 11-142
SINGIE PAT PNt ..o et e e e e e e e e e eeaee e e 9-39
Single Patient Download ReQUEST ........coooiiiiiiiiiiiiieiiit e e 4-32
SumMmMary 0f DISPOSITIONS ......cooiiiiiiiiiiiiiiiie e e e e e eea e s 1-77
SUPEIVISOr ADT IMEBNU ..o ettt e e e e e e et e e e e e e e e eeeeaaenna s 11-1
Supervisor Options Menu (CenSUS MENU) ......uuuuiiiiiiiiieee et e 7-93
Surgical Code PTF Record Search ...t et e 7-370
SWITCR B ... e e e e e e 2-54
TemMPIate SEIECTION ......ueiiiei e e e e e e 11-79
L2 S € 01U o 1= TP UPPUPPPPPPN 9-56
Transcription Productivity RePOIt .........oooiiiiiiiiiiiiieeee e e 7-157
TranSTer @ PatiENt...... . e e e 2-57

March 1997 PIMS (MAS) V. 5.3 User Manual Volume | 13-9



Section 13 - Glossary/Index

Transmission VIa VADATS ... et e 9-65
Transmit CeNSUS RECOIUS .....couvuiiiiiiiiiiee et s e e e 7-79
Transmit/Generate Release COMMENTS ........uuuviiiiiiiiiiiiiiiiie e 11-144
Transmitted Census RECOrdS LISt ........coooiiiiiiiiiiiiiiiie e eeeeeeees 7-72
Transmitted RECOIAS LIST ....cooeiiiiiiiiiiiiiee e e e 7-377
Treating Specialty Inpatient INformation ............ccccooiiiiiiiiiii e 1-142
Treating Specialty Print ... e 1-157
Treating SPeCialty SET-UP .....ccouiiiiiiiiiiiie e e e 11-82
Treating Specialty TranSTer ... 2-65
Trim POINt DRG REPOIT ... . et e 7-329
THIM POINT ENTIY oo e e e e e e e e e 7-423
Undictated REPOITS PrINT ........iiiiiii it e e e e e e e e e e eeeeaeees 7-164
Unreleased Census ReCOrds REPOIT .......uuuuiiiiiiiiiiieiiiieie et s 7-75
Unreleased PTF Record OUTPUT .......ooiiiiiiiiiiiiiiae e i e 7-380
Update DRG INformation MENU ..........coouiiiuiiiiiiiiiieee i e 7-405
Update INCONSISTENCY FIlE ......iii et e 11-119
Update Transfer DRGS for CUrTenNt FY ..o 7-426
UTHIEY IMBNU .. e e e e e e e s 7-429
Validity Check of PTF RECOIM ......uuiiiiiiiiiiiiieeieeeiit e e 7-460
VBC Form By AdmISSION DATE ......cccoeiiiiiiiiiiiiiiiiiii et e 1-161
VBC Form for SPecific PAtIENt ..o e e 1-164
Veteran ldentification Card MENU ..........oooiiiiiiiiiiiiiiiiee e e 4-23
Veteran Patient Insurance INformation ..o e 1-35
ViIeW @ PaSt COPAY TEST ... e e ee e e e as 8-203
ViIEeW 8 PaSt COPAY TEST ..ottt ettt e as 12-28c
VIEW 8 PASt MEANS TEST.....ciiiiiiiiiiiiiiiii e et e e e e e e 6-57
VIEW 8 PaSt MEANS TEST.....ccoiiiiiiiiiiiiiiii et e as 8-111
VIEW 8N IRT RECONU ...uuiiiiiiiiii it et e et e e e e e e e e e e e e e es 7-164p
View Copay Exemption Test Editing ACHIVITY .......coooviiiiiiiiiiiiiii e 12-33
AV A=A /1 I ©0] ¢ =Tt £ o] o 1T 11-150
View Means Test Editing ACLIVITY .......oooiiiiiiiiic e e 6-62
VIBW OF ClalM . e e e e e e e e e e b en eeeeeeee 3-53
View RegiStration Data ..........coooiiiiiiiiiiiiiiie et e 8-133
Waiting LISt ENTry/EdiT........oouuiiiiiii e e 2-70
WaIting LiST OULPUL ..o et e e e e e e e 1-168
Ward Definition ENTry/EdiT.......ccoooo oot et e e eeeeeeeees 11-87
WWU Enter/Edit for RUG-TT ... e e 11-153

13-10 PIMS (MAS) V. 5.3 User Manual Volume | March 1997



